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Ir time permitted and the occasion would justify it, I could 
easily produce from the records of our common experience in 
every department of medicine illustrations the most various 
and conclusive of the peril of neglecting and the profit of 
followiag miaute physiological considerations in the treat- 
ment of disease. On this occasion I shall content myself 


with one. 

Some eight years ago I was summoned to a consultation 
in South Kensington, where, in presence of the patient and 
his family, I met Dr, Andrew Stephen and Dr. Taylor. It 
appeared that the subject of our consultation, having been 
ill for many weeks, and growing rapidly worse, had been 
brought from Wales to London for further advice, and that 
the advice given was opposed to the feelings and coavictions 
of the patient and his friends. The family therefore refused, 
without the help of another opinion, to carry out the pro- 
posed treatment ; accordingly, with the acquiescence of the 
doctors, I was summoned to examine the patient, and to 
state my views, without previous consultation with my 
colleagues, but in their presence. The patient, a tall, stout 
man of about sixty, with flushed face, suffused eyes, anxious 
countenance, and swollen legs, sat een Sees in an 
arm-chair, partially undressed, breathing laboriously, and 
apparently in mach distress. He complained of shortness 
of breath and palpitation, of confused sensation in his head 
and occasional dizziness ; of weakness and of iade- 
scribable depression. The patient had a loaded tongue, 
with fetid breath, and, although troubled with nausea, was 
able to take freely of food and drink. The abdomen was 
distended and the liver distinctly enlarged. There were 
frequent discharges of fetid gases from the bowels. The 
feces, discharged twice or thrice daily, were dark, offensive, 
and unformed. The urine was scanty, pale, faintly acid, of 
. density of 1010, selon” fete Se hey tiny 

arge, flabby, marmuri uent, quic irregular in 
time and ia. The pulse was small, thready, irregular, 
and beating over a hundred times in a minute. The legs 
were edematous, bluish-red, and cold. The cervical veins 
remained continuously disten Both lungs were con- 
gested at their bases, and there was frequent cou with 
frothy, and sometimes sanguinolent expectoration. Nothiog 
worthy of note was discovered in the nervous system. 

Inquiring now as to the treatment which was being 
pursued, | was told that in the opinion of all who knew 
him, and of all the doctors except the last who had been 
consulted about him, the ient was a man of naturally 
delicate constitution, thst needed constant keeping up, 
and that his chances of life were in direct proportion to the 
amount of support that he could take. Accordingly he was 
taking food and wine every second hour, had iron, quinine, 
and strychnia three times daily, and, being increasiogly 
thirsty, he drank milk-and-soda water without much to 
frequency or amount. Questioned as to my opinion of the 
patient's malady, and urged by my colleagues to say exactly 
what I thought, I replied that he was a man with deterio- 
rated but not seriously diseased tissues and and that 
he was in peril of death, not so much from malady as 
from the means used for its cure, that he was being poisoned 
by food and wine, that he was in the condition of a fire 
haviog more coals put upon it than it could burn, and that 
his chimneys being choked he was in near danger of being 
suffocated with his owa smoke. My colleagues agreeing 
with this view of the case, and the patient, after much dis- 
cussion and explanation assenting, he was E pny: upon a 
precise and severe regimen. He was ordered to have four 
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in the course of the twenty-four hours, to take nothing of 
any sort between meals, and as soon as he was able to move 
about the rooms in which he dwelt. In the way of drugs he 
was directed to take for a week or longer a grain of calomel 
at night, followed by a salient aperient on waking in the morn- 
ing, and to have twice or thrice daily, two hours after food, 
infusion of gentian with bicarbonate of potash, iodide of 
potassium, tincture of digitalis and aromatic spirits of am- 
monia, For the first three days he was no better for this 
treatment. It tried him severely through the restriction of 
his liquids, and, declaring himself worse for it, he threatened 
to discontinue it, and to retura to his former ways. But on 
the fifth day he began to improve, and then, his confidence 
being gained, there was no farther diffiquity in continuin 
the treatment, which, when digestion improved, was add 
to by the administration of reduced iron with meals. At the 
end of three months the patient declared that he was well, 
and all that could be said against him was that he had a 
weakish heart, that he was breathless upon exertion, that 
he had rather inadequate kidneys, and that to maintain his 
sense of well-being he was compelled to live by rule. This 
rule was a midday dinner with an ounce of brandy in half 
a pinot of water, a moderate breakfast and tea, with eggs, or 
poultry, or fish, extreme moderation in the use of fluids, 
tepid sponging, warm clothiog, gentle exercise, and early 
hours, Within a year I heard of the patient being in fair 
health and managing his ironworks in Wales. What I have 
since heard of him | oe time to time is instructive. Oocca- 
ang 6 losing his faith or ay strength [to follow his 
rules, he returns to the freedom for which he longs, fre- 
quents society, dines late, rejoices again in his wine, and has 
all that his heart desires. For a time all goes merrily and well, 
and he breaks sarcastic jokes over the heads of his physicians. 
But sooner er later this seeming well-being ceases, and his 
troubles reappear. The urine diminishes in density, and 
becomes albuminous ; the heart loses its strength and regu- 
larity’; the breathing is oppressed ; the nights are sleepless 
and the days depressed ; till at last, after much suffering, his 
obstinacy is conquered, and reconvinced, and humbled and 
a. he returns to his obedience and again recovers his 
ealth. 

Sach cases are common enough, and my experience forbids 
me to doubt that in fevers and inflammations, in hemor- 
rhages and acute diseases of every sort, the issue of particular 
cases turns oftener than we are perhaps ready to admit upon 
an adequate understanding of the physiological principles 
applicable to the removal of the conditions imperilling life, 
and u the resolution and patience, the minuteness and 
fidelity, with which they are enforced. Such considerations 
are true and important, not only in diseases jeopardising life, 
but also in common disorders, which, although devoid of 
serious peril, invade our comfort, hiader our work, and dull 
our joy ia life. I do not forget that through hereditary in- 
fluences and unsuitable bat inevitable environments many 
persons are doomed to be constantly ailing without being 
really ill; that their normal state is one of suffering ; that 
no physiclogical readjustments and no specific medication 
can give to them the pleasant sense of health; and that 
attempts to effect what is impossible issue only in greater 
suffering or in disaster. But making full allowance for such 
cases, there remain countless numbers who are willing and 
eager to make any and every sacrifice necessary to recovery, 
and who are left to continue in suffering because the physio- 
logical principles and compensations applicable to their relief 
are derided, disregarded, or denied. 

Reviewing anew the completed Transactions of the Society 
I am struck with the inadequate representations found 
therein of that interesting and instructive group of clinical 
affections which is unconnected, except causally, with 
sensible structural alterations of the tissues and organs. The 
group contains numerous members of divers sorts, and I 
cannot doubt that every one of them would repay thorough 
investigation, with fresh additions to our a of the 
origin, the nature, and the relations of disease. Many of 
them, familiar to experienced practitioners, have no suffi- 
cient recogaition in medical literature; and a full account 
of them all would contribute more than any other account 
that I can imagine to a just understanding of the relations 
of dynamic to static conditions, and of physiological to 
pathological processes. 

Let me make mention of such members of this group of 
affections as lie nearest my thoughts at this moment. And, 
first, there is the morning agony of middle-aged nervous 
people, often the precursor of melancholia. A man awaking 
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at early dawn is conscious of undefinable malaise and unrest ; 
his mental and moral outlook become dark and gloomy ; 
aching pains arise in the limbs ; unable to lie still, he tosses 
seston about his bed ; the malaise deepens into distress, 
and he groans ; a cold sweat breaks forth over all his body ; 
and then in a few minutes the attack subsides, and t 
tient finds himself in his accustomed health and spirits. 
n the second place, I will mention the temporary in- 
complete hemiplegias with aphasia, which, closely allied 
to migrain, occur often in women, and occasionally 
in men, otherwise healthy and strong. A woman, neither 
hysterical nor nervous, suddenly fails to see distinctly ; 
the field of vision is invaded by moving zigzag lines of 
light, arranged either in circles or in forms resembling 
the outlines of a fortification; there are slight ringing 
noises in the ears, and trifling confusion of thought ; numb- 
ness follows about the tip of the tongue, on one side of 
the lips and mouth, in the right thumb, and more rarely in 
the right leg ; the connexion between ideas and their corre- 
lated words is et nena —- falters ; — 
passing of power in the right hand or arm ; 
hin and the pulsation of the heart are quickened ; the 
feet and hands become moist and cold ; and then, after a 
period of time varying from ten to thirty minutes, with or 
witbout a slight headache, the attack ends with a few deep 
sighs and a discharge of limpid urine. Curiously —— 
when headache occurs early in attacks of this kind, and is 
severe, sickness soon follows ; disturbances of speech, sensa- 
tion, and motion seldom arise; and the distinctions which, 
in its fully developed form, separate this affection from 
migrain are obliterated. In the third place, there is the 
7. barking cough of boys and girls about the age of puberty. 
is curious but not uncommon affection is characterised 
chiefly by recurring paroxysms of a dry guttural cough, which 
resembles the barking and, occasionally, the howling of a dog. 
Thisaffection is usually associated with variousslight disorders 
of the nervous system, and with defects of will ; it is greatly 
influenced by the emotions, and sometimes instantaneously 
cured by sudden surprise or shock ; it is occasionally so 
distressing to others that servants, and even friends, cannot 
stay in the house in which the patient dwells ; it is only in 
a small degree amenable to treatment ; lasts from three or 
four months to as many years, and ends, in my experience, 
always, in complete . In the fourth place, I would 
call attention to the cases grou under the term renal in- 
adequacy ; cases in which, without discernible structural 
alterations of the kidneys, they are, nevertheless, incapable 
of producing a urine of sufficient density and of ae 
constitution ; cases in which the blood, getting charged wi 
excrementitious matters, and nutrition and innervation be- 
coming thereby disordered, thepatientssufferin general health, 
fall immediately into peril from attacks of acute disease, and 
cannot, with ordinary chances of success or of safety, undergo a 
common surgical operation. In the fifth place, I will mention 
the numerous and im t cases occurring among young 
persons in whom, under the strain of prolonged competitive 
examinations and great excitement of any sort, the urine 
temporarily falls in density, loses its healthy characters, 
and becomes albuminous. Of the young men competing for 
places in the Indian Civil Service examination, I have 
ascertained, by repeated personal examination, that more 
than a tenth becomes albuminurie. And, not to weary you 
further with illustrations, necessarily imperfeet, of this group 
of affections, I will conclade with merely mentioning the 
giycosuric storms which, without sensibly damaging the 
body or materially impairing health, come and go throughout 
a lengthened life; the gouty spasms of the diaphragm so 
often mistaken for some affection of the heart ; and those 
strange cases of autochthonemia, in which the blood, when 
divided into minute streams, is ready to clot on the slightest 
provocation from the struetures around, 

Next in importance to the work of the Society are the 
manner and cireumstanees in which that work is done. 
Under these heads many reflections occur to me as worthy 
of being submitted to your consideration ; but the time at 
my disposal is so short, and the list of cases for consideration 
so long, that I must confine myself to the setting forth of a 
very few of them. 

The general meetings of the Society have been well 
attended ; but whilst the junior members have been con- 
spieuous by their presence, the senior members have been 
conspicuous by their absence. This is much to be regretted 
for the sake of the work of the Society and the discipline of 
its members, The seniors themselves suffer in manifold 








ways from their non-attendance. They miss the stimulus 
which from tact with youthfu enthusiasm ; the 
slide into ee habits of thought, expression, an 
work; they lose ir receptivity; they cease to adjust 
themselves to their ever-varying environments, and thus 
they become old, and the labour which should be life is 
transfigured intovirtualdeath. The Society suffers ;foritneeds 
the large experience, the wide views, the sharpened insight, 
the cautious temper, the sober judgment of disciplined a 
to control, regulate, and carry to their best issues the 
minuteness of detail, the flow of imagination, the h 
eneralisation, the speculative sion, and the dogmatic 
of our fervid youth. The P of pressing occupation 
and of consequent fatigue are doubtless true, but neverthe- 
less they must be disallowed ; for no good can be got without 
sacrifice ; and the sacrifice of ourselves, even at the cost of 
suffering, is the only, or at least the chief, occasion of 
—— strength which we need for the greater purposes 
of our lives, ......... 

Of late years there has arisen in the domains of general 
literature and of controversial theology a habit of Tales 
with the relations of ideas to words which is calculated to 
throw into confusion all the higher controversies of the time 
and to inflict serious injury upon letters, the advancement of 
knowledge, and even the moral life of man. Under cover of 
a particular word, connected by long usage and by common 
consent with a sufficiently definite idea, a new idea, totally 
different from the old, is introduced, and is then used as if 
the one had become merged into the other, and as if there 
— no doubt or difference ames eee —_ example : 

vy a man most e would understand a person 
devoutly loyal to his ideal of Divine Ruler of the universe, 
and fervent in his endeavours to die to himself that thereby 
he might live to God, But in these days all this is being 
changed : a man who is emotionally interested in anything 
—in art, or physics, or science—is a religious man. His 
sanctity is to be measured by his fervour ; and morality has 
just this relation to this religion that, if it interferes with its 
culture, so much the worse for morality, which is a defect or 
a disorder that forthwith must be thrust aside. Now this 
juggling with words and ideas—this throwing of dust into 
people’s eyes so that controversies which cannot be settled 
may be stifled—this un ble sin in literature, is threat- 
ening to invade the of medicine, to confuse our dis- 
cussions, and to render h our progress in some d 
ments of knowledge, For instance, the word tubercle is now 
often so used as to comprehend the most diverse ideas, and to 
give apparent reconciliation to the most conflicting views. 
One may not object to an author using in his works words 
in the sense, usual or unusual, in which he has defined them ; 
but one must protest with all one’s power against the habit 
~ nk ren higher clothes of oe — and struts 

common highway pretending to a 

A ew more words upon a different aspect of the working 
of our Society and I will hasten to a conclusion. The cases 
recorded in our Transactions are for the most part admirable. 
It cannot justly be said of any one of them that it is 
destitute of interest or of instruction; many are fertile in 
fresh ients for treatment or conclusive in their i 
upon questions still contested or unsettled, and in not a few 
one finds the spell of origi creative, and far-reachin 
thoughts. Bat however highly we may rate the value o! 
any one of those cases standing by itself, its value for every 
purpose coneeivable in our relation to it would be doubled 
—s weet side with a record of the debate which the 
case exci For thus we should secure various views 
corrective or confirmatory of the position taken up by the 
narrator of the case, and we should obtain in this way what 
we can rarely, if ever, obtain in any other way, the ripe 
experience, judgment, and wisdom of busy practical and 
successful men. For the literary and practical faculties are 
seldom combined in one person, nay, in the course of time 
there often arises a sort of antagonism between them. The 
man who can observe, collect, classify, reason, invent, apply, 
is often through the direction of nature or the force of cir- 
cumstances deficient in the qualifications neeessary in one 
who is to speak and write with ease. His habit of accumu- 
lating and using knowledge for practical purposes weakens 
the power of methodical exposition, so that from his im- 
proving treasury we get fewer gifts, and the babit of con- 
tinuous literary effort is not only neglected but shunned. 
And yet these are the very men whose knowledge is in an 
especial manner worth the getting; these are the men 
whose halting words straight from the watching and ques- 
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tioning of nature are oftentimes more precious than eloquent 
speeches ; these are the men whose experiences worked into 
a few clear ideas, packed into a few awkward sentences and 
spoken in so many minutes, will sometimes bring to a con- 
clusive close the discussions of many days. And when you 
cannot induce such men to write, you may tempt them 
successfully to speak, and the temptation will not be made 
more difficult, nor the responsibility in speaking lees, by the 
knowledge that their words will be preserved in that store- 
house of facts, experiments, and reflections which this Society 
will give to the generations that follow after this. 

And as of like, although not equal importance, I shall 
venture to ask the Council to permit the publication in the 
Transactions of the reply made by the author of a paper to 
the criticisms which it has elicit After reading in one of 
our journals the record of some interesting and important 
debate in which various, and perhaps contradictory, views 
have been advanced, we are told that ‘‘the author having 
replied, the Society adjourned.” But what the author 
exactly said, how he dealt with the facts, cases, and 
criticisms adverse to his views, what he admitted or what 
he refuted, whether the case collapsed or succeeded, we are 
not informed. And thus, deprived of the most im t 
evidence of the most important witness, we decide the case 
not according to evidence, which is incomplete, but according 
to prepossessions, which neither necessarily nor usually 
influence us aright. 

And now that our work awaits us, let us turn to it with 
justly attempered minds. For surely the burden of it is not 
mere occupation or interest, not mere success or failure, not 
mere profit or loss, not mere distinction for ourselves, nor 
even honour for the profession to which we belong. The 
true and serious burden of our work as we smoothly say so 
often, and entirely realise so seldom, is the prevention of 
disease, the relief of suffering, and the prolongation of life. 
And this is the burden of it, not in a loose and general sense, 
but in a solemn and particular sense ; it is the burden of it 
as it affects not merely many persons, but one n, one 
with whom we have to deal as if he were the sole object of 
interest and importance in the world, as if all the momentous 
possibilities of life and death, of the preservation or the 
destruction of the family life, and of all the good 
or evil which might issue out of recovery or of death, 
were centred in him, and depending upon us. Impor- 
tant as our work thus is to the life pe weliee of the indivi- 
dual and the family, it is not less important to the life 
and welfare of the State and the world. For this work, as 
it is sound or unsound, successful or unsuccessful, affects, 
for good or evil, the numbers of the population and its 
physical constitution, the supply of labour and the sources 
of wealth, the education of the young and the direction of 
their energies, the moral conditions of society and the 
objects of political organisations, the development of the 
race and the fulfilment of its destinies. Such reflections, 
common as they are, serve to remiod us of what our fami- 
liarity with them makes us forget—the momentous and 
far-reaching influences of our work, and of the solemn 
responsibilities which lie upon us in undertaking and dis- 
charging it. Such reflections may further help us to cherish 
the spirit of self-sacrifice in active endeavours to overcome 
our ignorance of disease, till at last, with fulness more or 
less, knowing and foreseeing, preventing or controlling, 
stilling pain or curing disease, repulsing death and renewing 
the conditions of continuing life, we may justify the boast 
of our father, Hippocrates, and to men in their extremities of 
need give help like gods, 

I cannot close these desultory and imperfect remarks 
without adverting to the honour which you have conferred 
upon me in electing me to the presidential chair. It is an 
honour which, although unanticipated and unsought, is not 
unvalued, it, indeed, as the highest honour 
which I or any physician could receive. For titular honours 
may be got by Royal favour or the influence of a great 
Minister, or may fall upon one through accidents of position 
and of service. But this honour no favour, influence, or 
accident can pea. It is a spontaneous gift of the pro- 
fession, and the recipient of the honour must be free from 
grave reproach, and at least credited with some sort of merit. 

_I do not deceive myself with the thought that I am sufli- 
ciently worthy of this great honour, nor do I forget that 
there are others before me worthier of it than I. But I 
am not here to-night to quarrel with your judgment ; humbly 
and gratefully accepting it, I sball strive to justify it by 
endeavouring in singleness of heart and fervour of purpose 
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to co-operate with you in the divine work which you are 
doing for the relief of suffering, the advancement of know- 
ledge, and the higher discipline of ourselves for the better 
service of both. 








FOURTEEN CASES OF 
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AT the meeting of the Royal Medical and Chirurgical 
Society of January 23rd last I stated that, for the purpose 
of diagnosis in exceptionally obscure cases of urinary dis- 
ease, I had of late performed a limited incision of the peri- 
neum carried to the membranous urethra only, and sufficing 
to enable me to carry the index-finger to the neck of the 
bladder, after which, by supra-pubic pressure under com- 
plete anesthesia, the whole of the interior of the bladder 
might be examined by the finger, and its condition be easily 
determined. I stated in my paper, in language the most 
distinct I could adopt, that the incisions in question had been 
frequently employed for two centuries at least for stricture, 
retention, &c., but that they had not been employed for the 
purpose of making the diagnostic examination above de- 
scribed, and, moreover, that such examination became pos- 
sible only since we have had the power to produce at will 
complete relaxation of the patient’s abdominal muscles by 
means of ether and similar agents; and I claimed this pro- 
ceeding to be a new mode of diagnosing such obscure con- 
ditions, and also of treating them when, as has often hap- 
pened, the incisions made have sufficed also to enable me to 
take away a tumour or other source of disease, not removable 
otherwise than by operation. In order to illustrate and sup 
port these statements I append very brief notes of every case 
in which I have made this exploratory incision, s0 as to 
enable the profession to i“ e of the proceeding and of its 
results. I have during the last two years and a half met 
with thirteen cases in the male of obscure disease in which I 
deemed it right to employ digital examination of the bladder. 
I add one case of dilatation of the urethra in the female, 
because tumour was present and was removed, this being a 
proceeding which may be regarded as analogous to that 
above adopted for the male ; and I think it will be regarded 
as a very striking fact—to none has it been more unexpected 
than it has been to myself—that among these fourteen cases 
I have found and removed vesical tumour of considerable 
size in no less than six of them, 

CasE 1.—T. R——, aged twenty-nine. I crushed an 
oxalate of lime calculus on Aug. 5th, 1880. Symptoms 
were very slightly relieved, 
and he became worse in the Fic. 1. 
autumn. The condition oun s 
being obscure, I operated —* ae ‘i 
on Nov. 6th by perineal y, } 
urethrotomy, Mr. Ceely, 
of Aylesbury, and others, a 
present, I found a fibrous Cok 
polypoid growth (Fig. 1), VA \ 
and removed it with the 
forceps. He made a rapid 
recovery, and is perfectly j 
well now and actively en- 
gaged in business. He was 
present at the lecture on 
the 29th ult. 

CASE 2.—A gentleman, , 
aged forty-eight, Had been 
the subject of painful 
frequent micturition for 
several years, and of slight Form and situation of tumour in 
bematuria, without ob- the bladder. (Case 1. 
vious cause, On June 27th, 

1881, I operated, finding no specially morbid condition. 
The tube was retained in the wound for a week, He was 
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much relieved, and has been better ever since, although 
still troubled with the same symptoms, but notably less 
severe, 

CAsE 3,—A gentleman, aged fifty-two. I performed lateral 
lithotomy for a large uric-acid stone on June Ist, 1880. He 
made a good recovery, but was afterwards troubled with 
phosphatic deposits and bleeding. Nothing was found by 
careful search except a small concretion on two occasions ; 
hence I operated on June 17th, 1881, removing some phos- 
phatic deposit closely adhering to the inner coat, retained 
the tube a week, and then withdrewit. The wound rapidly 
healed, and he has been better since, but not altogether free 
from alkaline phosphatic urine. 

Case 4.—A gentleman, aged sixty-eight. I crushed a 
uric-acid calculus on March 18th, 1881. e became unable 
to empty his bladder from prostatic hypertrophy, and used 
the catheter habitually. A year after he began to lose blood 
daily, not from the catheter, which he used with great ease. 
Careful sounding failed to detect a cause. He was now ver 
feeble, and I had the advantage of consultation with Sir W. 
Jenner, who agreed that exploration would be desirable. 
On Feb. 10th, 1882, I did this, and found closely adhering 
to the coat of the bladder a scale of phosphatic deposit, 
which I removed with the finger-nail, tying in a tube for 
seven days. The bleeding soon ceased, and has never 
reappeared. He is now enjoying better health and more 
activity than for a long time past. 

CAsE 5.—A gentleman, aged sixty, with hypertrophied 
prostate, who passed all urine by catheter, at the rate of 
sixteen times in the twenty-four hours, I operated on 
March 20th, 1882, retaining a tube in the wound, by which 
all the urine passed for seven days. The relief was remark- 
able. Soon after the wound healed, and the catheter was 
employed only six times in the twenty-four hours, while the 
patient's health and strength greatly improved, and has con- 
tinued so. Seen with Dr. Chepmell and others. 

Case 6.—A lady, aged thirty, the subject of severe 
cystitis and hematuria at intervals for five ag I dilated 

the urethra and explored 
the bladder with the 
finger, discovering a poly- 
poid tumour of consider- 
able size (Fig. 2), and 
removing it with the for- 
ceps. She made an ex- 
cellent recovery, the pain, 
frequent micturition, and 
bleeding, all disappearing 
before the end of the 
month. Seen with Dr. 
Philson of Cheltenham. 
She was reported in good 
health, free from sym- 
ptoms, in October. 

CASE 7.—A gentle- 
man, aged seventy-two. 
I crushed a phosphatic 
stone in Feb. 1878. He 

assed most of his urine 
by catheter, and had 
small deposits removed subsequently. In the winter of 
1881-82 his symptoms became severe and distressing, and 
were controlled only by morphia. Sounding detected no 
adequate cause. He became very feeble, and was seen by 
Sir W. Jenner, who assented to the operation as the best 
chance of relieving his sufferings. I performed the operation 
on June 2]st, 1882, and found a sac near the neck of the 
bladder containing a calculus the size of a large bean, which 
I turned out with my finger. His sufferings were completely 
relieved and all necessity for catheterism was avoided, but 
he sank soon after from exhaustion. 

CAsE 8.—A gentleman, aged eighty-three. Has long 
suffered from unusually painful and frequent micturition, 
the interval rarely reaching forty minutes either by day or 
night. He almost emptied the bladder naturally, and 
required his catheter once a day only; but he took morphia 
freely. No calculus or organic change in the urinary organs 
could be detected. General health excellent for his age. 
On Jan. 30th, 1882, I operated, finding no morbid con- 
dition, except hypertrophy of the vesical coats, placed the 
tube in position to withdraw the urine by, and kept it 
there twelve days; its presence relieved him so greatly that 
he was unwilling to part with it, not having been so com- 
fortable for a year, and discontinuing the morphia altogether. 
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The wound rapidly healed, and he held his urine from two 
to three hours. He continues greatly improved at the present 
time. 

CasE 9.—A gentleman, aged forty-six. In the spring of 
1881 micturition was extremely frequent. Blood appeared 
first in November, subsequently abundant and mixed with 
phosphates. In May, 1882, he came to me with Dr, Davies 
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in the bladder 


Form and situation of tumour in 
(Case 9). 


the bladder (Case 10) 


of Swansea. No calculus was found, but the interior of the 
bladder felt thick and soft on moving the sound. Small 
masses of semi-translucent material, chiefly somgenet of 
nucleated cells are passed in the urine. Returned to the 
country; to try styptic injections, On Nov. Ist he came 
*P with ——- considerably increased in severity. 

aving no doubt that the cause was tumour, I operated on 
the 3rd, finding a large mass filling the bladder, springing 
from a widish at the upper part. I removed the greater 
part by means of the forceps, half filling an ordinary 
tumbler with the débris (Fig. 3). A tube was tiedin. The 
bleeding was very free, and continued to be so next day, 
and he sank before night. 

Case 10.—A gentleman, aged fifty-two, had suffered from 
hematuria about five years, with long intervals of freedom, 
ange ag after the injection of perchloride of iron. On 

ov. 13th, 1882, he reported the return of severe bleedin 
in July last, and more or less continuous since, with pai 
and frequent micturition, loss of strength, &c. On Nov, 20th 
I operated in the presence of Dr. George Johnson and 
Mr, Erichsen, finding a considerable polypoid growth 
springing from the left side of the bladder. (Fig. 4.) This 
I removed with the lateral curved forceps. Bleeding was 
rather free for thirty-six hours; no pain. He made a steady 
recovery, and left town perfectly well in a month’s time. 
Urine healthy, retained five hours. — Jan. 23rd, 1883: Has 
recently seen a trace of blood after a seven-mile walk, which 
he felt was too much for him. 

CasE 11.—A gentleman, aged twenty-four, first seen in 
April, 1882, who for about two years has suffered severely 
from pain, frequent micturition, and bleeding. The stream 
often commences of the natural colour and becomes bloody 
before ceasing. Has been sounded and treated but without 
benefit. After using various remedies I advised exploration. 
On December 15th, 1882, I performed in the usual manner. 
There was no tumour, but the whole of the mucous mem- 
brane of the bladder was much thickened and rugose. The 
tube was retained about five days. Hemorrhage continues 
as before, and disappears only when a catheter is tied in and 
retained, the urine then continuing clear and healthy. No 
benefit appears at present to have resulted from the proceed- 


ing. 

CASE 12.—A gentleman, aged sixty-seven, saw blood in 
his urine six years ago, and often passed uric acid calculi. 
June 2nd, 1882: Lithotrity at one sitting, removing 200 
grains, Dr. Burnet present ; much bleeding afterwards. The 
reliet was slight; frequent bleeding, during autumn, and 
much phosphatic deposit; nothing found by sounding. He 
is very stout and heavy.—January 17th, 1883: Perineal 
incision as usual; perineum very deep ; found rather firm 
and broad tumour, left side (patient's) of bladder. Removed 
ty forceps with some trouble; bleeding free for two days 
and pain severe. Resembles Fig. 4, but less pedunculated 
and nearer to the neck of the bladder. Tube was removed 
on eighth day.—Feb. 1: No pain whatever or blood ; mic- 
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turition frequent. — 5th: Improving; holds water longer ; | 
walks out for the first time to-day. 

CASE 13.—A gentleman, aged fifty-two, from Cape of 
Good Hope. Painful micturition for a year past and great 
po rms no cause discoverable by any examination I 
could make. Urine purulent, no blood. Health excellent. 
Much treatment before coming over without result. No 
relief from medicine here. — Jan, 22nd, 1883: The usual 
incision enabling me to explore entire surface of the bladder 
and finding nothing. Tied in tube, which remained eight 
days, during which all pain ceased, and he slept as he had 
not done for months; symptoms gradually improving. — 
3lst: Took out tube ; no pain. — Feb. 5th: Some pain, not 
severe ; urine much improved ; wound healed. 

CASE 14.—A gentleman, aged sixty-seven (sent by Dr. 
W. Anderson, of Richmond), saw blood first three years 
ago; last four months constant hematuria, increasing in 
amount. Stream often begins clear and leaves off Sup 
florid-red, seen by myself. Shreds in urine show tissue con- 
taining spindle-shaped cells and fibres.—Jan. 30th, 1883 : 
Operated as usual, Dr. George Johnson and Dr. B. Sewell 

resent, removing tumour broadly pedunculated and sessile 

m left side (patient’s) of bladder. With some trouble 
extracted a large mass. Pain and bleeding not consider- 
able. Resembles Fig. 4, but larger and broader at the base, 
and approaching the neck of the bladder.—Feb. 2nd: Bleeding 
ceased ; pain slight ; little feverish ; pulse 96.—5th : Urine 
almost clear ; patient doing well. 

Wimpole-street. 








CASE OF HYSTERIA; RAPID BREATHING 
SIMULATING CARDIAC OR DIABETIC 
DYSPNEA, 

By EDWARD MACKEY, M.D., &c. 





DysPN@a, or rapid panting respiration, is recognised as a 
possibly hysterical symptom, but in certain good text-books 
not much stress is laid upon it. Thus Dr. Russell Reynolds 
says only ‘palpitation of heart, syncopal feelings, and 
dyspnea are common enough, the latter, however, without 
notable change in the ratio of respiration to pulse”;! and 
Niemeyer: ‘‘ The patients complain sometimes of very great 
oppression, and breathe quickly and deeply ; but by excluding 
all disease of the respiratory passages, of the circulation of 
the blood, and of nutrition, which might otherwise explain 
the increased ‘ besoin de respirer’ one recognises that there is 
only a hyperzesthesia, or at least an altered sensation.” * The 
following case illustrates, however, a decided alteration “ in 
the ratio of respiration to pulse,” and at the same time a 
source of difficulty when yet or heemic disease is present ; 
more applicable to it is a sentence of Dr, Bristowe’s: ‘In 
some cases there is actual dyspnma, which becomes so 
extreme as to demand operative procedure......without ap- 
parent cause, and with a pulse but little elevated above the 
normal, the respirations will suddenly rise from 40 to 50, or 
even 70 to 80 in the minute, and continue thus for some 
minutes, or on and off for some hours, and yet without other 
evidence of dyspnoea or distress,”* I had never quite appre- 
ciated this description until I met with the following case. 

_ On Nov. 10th, 1881, at 10 p.m. I was sent for hurriedly to 
find a girl, aged seventeen, sitting up in bed, breathing 85 
to 98 times per minute, with occasional convulsive gasps, 
and complaining of severe pain and oppression in the cardiac 
region. The face was blanched; the pulse feeble, 64; 
temperature 99°F, To her family she seemed dying. Six 
months before this date I had attended her for aggravated 
chlorotic anemia, all the ~ toms of which had improved 
under iron, &c., except a loud systolic basic bruit, which 

persisted unchanged, and was now so loud as to obscure 
all other chest sounds (it was this and the cardiac pain that 
gave apparently a serious complexion to the case), She had 
seemed a sensible girl, always occupied in house-work, &c., 
but recently.had had disappointments, and for some days 
before the attack extra exertion both as to work and pleasure. 
The rapid breathing had commenced an hour or two before 
my visit, Reserving judgment as to the real nature of the 
attack, hypodermic morphia with atropia (in ordinary dose) 








2 System of Medicine, vol. ii. 2 Handbuch, 2ter Band. 
3 Theory and Practice of Medicine, p. 1082. 








seemed indicated, and certainly quieted all the symptoms ; 
the girl slept, with relapses at intervals, and a purgative was 
required and given later, and then a few doses of bromide 
with digitalis. Next day she remained in bed, apparently 
improving, bat on the following morning (Nov. 12th) relapsed 
violently ; the respiration went up from 88 to 128 per 
minute, and in the afternoon the symptoms were so alarming 
that a consultation seemed desirable. Dr, Withers Moore 
then saw her with Mr.’ Verrall (kindly taking charge in my 
temporary absence), and whilst recognising possible hysteria, 
they desired an examination of the urine with reference to 
diabetic dyspnea. The fact of retention for many hours 
was then verified, and catheterism was attempted but 
resisted ; the secretion, however, was free from either 
albumen or sugar; sp. gr. 1027. At the consultation a 
quarter of a grain of codeia was ordered every two hours as 
a suitable sedative in any case. During the evening and 
night, respiration varied from 100 to 120 per minute; the 
pulse from 59 to 72. Nourishment was taken through a 
glass tube, but with much difficulty, as it made the 
breathing more rapid and spasmodic. Two drachms of 
brandy every two hours.—13th, morning: Pulse 68; respira- 
tion 68; temperature 98°. Had severe headache (brandy and 
codeia?): better now after tea. Has pain in the left shoulder, 
running down the arm, and numbness in the fingers of the 
left hand. 3 p.m.: Crying; agitated by visitors, &c. At4 
I received a hurried message that I ‘‘should not be in 
time for her last breath.” Found her gasping with most 
urgent orthopnea, apparently dying, the family in tears 
round the bed, and a clergyman giving the last ministrations 
of religion. Apparently she took no notice, but a slight 
quiver could be Netected in her eyelids, and the pulse was 
regular, though slow and feeble. All present, except the 
mother, were sent away, the window was opened, morphia 
injected with atropia, and a blister painted over the epi- 
gastrium. In a few minutes I sent out word, in her hearing, 
that she was better, and this led to an explosion. She 
screamed, burst into violent passion, struck me, her mother, 
the bed, the wall, shouting, ‘‘ Go away ; I don’t want you.” 
Afterwards she said she saw “‘an old man with a bag,” and 
meant her blows for him. The sedatives might have de- 
veloped this delusion, but the dose was an ordinary one. 
She was ordered valerian and bromide by mouth or rectum, 
and at 10 P.M. sat up for bed-making. Pulse 60; respira- 
tion 48. A calenadt pill was given.—l4th: Slept well; 
water . Pulse and respiration about 60. 4 P.M.: Sent 
for, to find her in a wild and markedly hysterical condition, 
screaming, fighting, tearing clothes, curtains, &c. ; four 
men were holding her. She was moderately chloroformed, 
became quiet and sensible in five minutes, and submitted to 
a turpentine enema. — 15th: Slept well from midnight. 
Pulse 60; respiration 80, occasionally normal. Is fairly 
quiet, but shows temper on the slightest provocation. At 
10 p.M. she had a return of delusion and anger, which chloro- 
form quickly subdued.—17th : Chloral with bromide was of 
service during the night, and valerian in the day. — 
25th : Has mostly lain in bed since ; exhausted ; but now is 
better, and getting up daily.—30th : A relapse. 

Dec. 10th: Menses appeared, after a delay of one to two 
months. —18th: Relapse as to rapid breathing and excitement. 

Jan. 7th, 1882: Going on well—i.e., sits up most of the 
day and goes out in a Bath chair, but seems “silly at times,” 
emotional, over-affectionate, crying easily, ‘‘ You don’t care 
for me”; says she cannot walk, no confidence in moving, 
staggers across the room; apparently want of control over 
her limbs. Her chief attention is now given to her appear- 
ance, hair-dressing, &c., or trivial things, as dolls. This 
condition improved under sharp speaking, and directions in 
her presence that she should be left alone and not nursed 
too much. Zine valerianate and wine of beef and iron. 

Feb. 3rd: Found that she had hidden chloral, and to-day 
took an overdose that produced profound sleep; this was 
made a lesson to her, and from this date she gradually im- 
proved and resumed house occupations. 

June 6th : Continues fairly well, but very pale and not 
strong; is growing; menses have intermitted once, but 
recurred recently ; has no special pain over the heart, nor 
palpitation, nor dyspnea, except on exertion, mostly when 
going upstairs or uphill. Pulse 80, regular, small, jerky, 
not visible ; no epistaxis ; no edema. There is stil! a bruit, 
basic systolic, of maximum intensity about the third left 
costal cartilage, heard, though less, at the right; not pro- 
pagated upwards ; inaudible at apex or along the spine ; it 
is rougher less blowing than an ordinary hemic bruit, 
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though it is probably of the same nature ; it is made louder 
by exertion ; the second sound is accentuated at the base. 

This case suggested inquiry into the distinctive characters 
of diabetic dyspncea, and they would seem clearly different 
and distinguishable from such conditions as I have described. 
The severe diabetic form is rare, and in the course of many 
eval hospital and other experience I have never seen it. 

ussmaul, in 1874, first drew attention to it as dependent 
on blood alteration, notably the presence of acetone, Dr. 
Cyr, writing in 1877, says, “the dyspnea generally comes 
on suddenly and with violence ; the inspirations are deep ; 
both inspiration and expiration are prolonged ; the air passes 
well into the lungs, but apparently does not oxygenate the 
blood ; the attacks may recur several times, but finally the 
patient becomes unconscious; the duration until death 
varies from ten hours to three days.”* Dr, B. W. Foster, 
whilst lecturing in the wards of the General Hospital, 
Birmingham, was called hurriedly to a diabetic boy who 
had been going on favourably as an out-patient fer many 
months, and had only been admitted the day before ; he found 
him in a state of urgent dyspneea, with a respiration of 32 
per minute, ‘‘with deep, ample, chest-filling inspirations, 
taking in large volumes of air but without any satisfying 
of his craving”; chest everywhere resonant; pulse small, 
weak, 136; the symptoms commenced with sickness and pain 
at the epigastrium. The boy died the next day. The same 
physician has recorded another case—adult, with respiration 
50 to 60 in the minute, long, deep, and filling, but not 
satisfying the air hunger, and another, similarly described, 
30 per minute. Professor Sanders in the Edinburgh Medical 
Journal, Jaly, 1879, tracing the attacks rather to fat embola 
than to acetonemia, thus describes the condition in a 
diabetic man, aged twenty-four :—‘‘He had intense dyspnea, 
but with inspiration and —- of extraordinary fulness 
and depth, like a man who had won a mile race ; the ribs, 
&c., moved upwards and outwards to the fullest extent, and 
descended with exaggerated force ; there were no rAles ; air 
entered freely, but he presented a picture of air-hunger, so 
insatiable that no violence of respiratory effort could appease 
it.” Pulse, 100; temperature, 100. The heart condition 
offered no explanation; stimulants gave no relief; after 
thirty-six hours he lapsed into coma and died. 

In the same journal for September last is a case by 
Professor Fraser. A man of thirty-five, breathing 34 per 
minute and in an exactly similar manner. The face and 
hands were dusky, the pulse 154, weak. An additional 
diagnostic was afforded in this instance by drawing from the 
—e a drop of blond which proved of characteristic cream 
and pink colour and full of oil globules, 

These, and several other cases on record, all agree in the 
depth and fulness of the respiration, which in quickness 
seldom exceeded 40 per minute, and in character was 
altogether different from the shallow, very rapid breathing I 
have described. Violent epigestric pains may occur in 
both conditions.» A rapid pulse is almost invariable in 
diabetic cases, and was present in all those quoted ; Senator 
(in Ziemssen) and Lepin have drawn special attention to 
this. In my case the pulse did not exceed 72, and was 
commonly 60, a useful diagnostic point. 

Brighton. 








THE INTRA-VENOUS INJECTION OF FLUID 
FOR SEVERE HASMORRHAGE. 


By C. EGERTON JENNINGS, L.R.C.P, Lonp., 


FORMERLY HOUSE-PHYSICIAN AND RESIDENT ACCOUCHEUR AT THE 
LONDON HOSPITAL. 


(Concluded from page 437, vol. ii., 1882.) 


THE object of the former communications has been to show 
that saline alcoholic intra-venous injection is an almost 
perfect substitute for blood transfusion, and indeed is in 
many respects superior to that method, for it is always 
readily applicable, whilst the latter is not—the fluid can be 
obtained ad libitum, whilst the supply of blood for trans- 
fusion is always very limited, —and the risks special to blood- 
transfusion clearly do not exist. 

Since the syphon for intra-venous injection (illustrated on 
p. 486) has been adopted at the London Hospital, it has 





4 Archives Gén. de Méd. 5 Cf. F. Taylor, Guy's Hospital Reports, vol. 25. 





there been successfully employed, and the advantages I 
claimed for this instrament have been practically demon- 
strated. The explanation of the success usually consequent 
on the administration of saline intra-venous injections lies in 
this—that it|is the dynamic rather than the nutritive value 
of transfusion which is serviceable in the class of cases 
under consideration. If, however, a few ounces of human 
blood can be safely and readily obtained (which is excep- 
tional), it is obvious that the quality of the salive injection 
will be much enhanced by the admixture of the blood with 
it, particularly if that blood can be transfused by an 
immediate method, and there are cases on record which 
amply prove the accuracy of this statement. 

A small addition to my syphon will render it applicable 
for the combined method, Nor must it be forgotten that 
whilst a saline intra-venous injection is most valuable as a 
means of combating the effects of profuse hemorr ‘ 
there are some conditions where blood-transfusion is indis- 
pensible, such as carbolic acid poisoning and idiopathic 
progressive, pernicious anemia, Should the operator be 
provided with a blood-giver, and possess that skilled assist- 
ance, without which very few would be disposed to perform 
immediate transfusion at all, let him substitute for the glass 
interruption in the tubing of the syphon a Y-shaped glass 
tube, with a few inches ot rubber, aud a cannula (and stop- 
cock) attached to the additional aperture. The instrument 





being charged with the saline fluid, the recipient’s vein 
opened, the afferent cannula inserted therein, and the flow 
of the fluid established, let the donor be brought to the bed- 
side, and the veins of his arm having been previously ren- 
dered prominent in the manner usual for phlebotomy, a trocar 
and cannula can readily be thrust into one of them in the 
distal direction. As the trocar is withdrawn the blood will 
of necessity rush outwards through the cannula, but no air 
will pass inwards, Whilst the operator closes this cannula 
with the pulp of his left thumb, with his right hand he 
grasps the inner cannula attached to the branch from the 
main trunk of the syphon, and turns the stopcock of the 
latter on, whilst an assistant momentarily compresses the 
rubber tubing near the cannula in the recipient's vein, the 
saline fluid escaping through the branch. The operator 
now inserts the inner cannula within the outer one, 
which he is holding within the vein of the donor. The 
assistant relaxes his pressure on the tubing near the afferent 
cannula, and the donor’s blood, which mingles instantly with 
the saline fluid in the junctional tube, flows onwards into 
the patient's venous system, This branch should be of less 
than half the calibre of the main trunk. An important item 
in the value of this method is that when the donor faints 
from loss of blood, that loss can instantly be supplemented 
by a few ounces of the saline fluid, for by turning the stop- 
cock of the afferent cannula off the saline fluid will flow, 
in the reverse direction, into the donor’s veins. This sub- 
stitution of saline fluid for blood may not at first sight appear 
so valuable as it really is, for the vascular system of the 
donor will be repleted thereby ; and is not this the chief 

ment on which transfusion for heemorrbage is based ! 

he trocar and cannula I have devised for phlebocentesis 
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s these special details:—The point of the trocar is 
pen-shaped, with the tip turned up, in order to avoid the 
posterior wall of the vein operated on, which would most 
certainly be perforated by an ordinary trocar (as illustrated 
in the drawing). The cannula is one-and-one-eighth inches 


Fia. 2. 





in length, and is provided with a slight shoulder, so that when 
fairly inserted within the vein it will be in some measure 
self-retentive. The shield of the cannula is deficient below | 
the aperture, for were the shield complete it would by pres- | 
sure on the integument prevent the instrument from lying 
evenly within the vein. The inner cannula (attached to 
the branch tube of the syphon) is similar to the afferent 
cannula, save that the terminal inch and an eighth of its 
length is perfectly cylindrical and will accurately fit the 
outer tube, into which it can readily slide. 

I must express my thanks to Messrs. Maw, Son, and 
Thompson for the great care they have bestowed on those 
—— on which the value of these instruments entirely 
depends. 


he risk of fibrination is minimised by this method, for 





the blood after passing through the efferent cannula and | 
branch tube (which is very short) immediately mingles with | 
more than twice its bulk of a saline fluid. The continuity | 
of the flow as regulated by the syphon is most equable, | 
instead of being intermitted by the jerks of the artificial 
heart (in the shape of a rubber bag or receptacle, worked by | 
the operator’s hand) which belongs to most of the immediate | 
transfusion apparatus in vogue, The substitution of a few | 
drops of liquor ammoniz for the alcohol, directed to be 
added to the saline fluid, would materially assist in retard- 
ing coagulation. Nor should it be forgotten that the blood | 
of males is less prone to coagulate than that of females ; 
pregnancy, too, increases greatly the coagulative property. | 
hese facts, added to other considerations, certainly indi- | 
cate that, asa rule, a male should be selected as the donor | 
whenever blood-transfusion is demanded. 
Practically, however, blood-transfusion or the combined | 
method is only applicable in the minority of cases where 
transfusion is indicated, and in the majority of such cases | 
saline alcoholic intra-venous injections, which can always be | 
readily administered, should be employed instead ; and ex- | 
ge proves that this plan of treatment, which has 
n advocated by Dr. Barnes and others, is a successful 
one. Having myself transfused with an ordinary syringe 
(being provided with no better instrument), I am convinced 
that this method is open to the weighty objections that air 
may gain access to the vascular system whilst the instru- 
ment is being recharged (and if the capacity of the syringe 
be small this process must be repeated many times before 
the requisite quantity of fluid is injected), that the flow is 
interrupted, and that the fluid or blood is cooling during the | 
agar If the syringe employed be a metal one, its | 
ck of transparency as well as its power of conduction of 
heat must be urged against it. It has been advanced that 
the addition of a cannula to the obstetric bag will provide | 
the practitioner with the means for transfusion, Should | 
his ‘‘obstetric bag” already contain the remaining instra- | 
ments essential for the operation, the proposition holds 
good, But there are a few practitioners who attend midwifery 
armed only with a bottle of ergot or of laudanum, and pos- 
sibly a pair of short forceps or a vectis. The nurse provides 
thread for the cord and scissors, whilst the catheter or | 
stethoscope can be dispensed with. Of what use can a | 
transfusion-cannula be to such a practitioner in the cottage | 
of a pauper five miles from home? Whilst all must concur | 
with Dr. Barnes as to the absolute and urgent necessity of | 
checking the flow of blood in cases of post-partum bemor- | 
rhage, | venture wholly to dissent irom that eminent phy- | 
Sician as to the safety of the ‘‘ crowning remedy,” and am | 
sure that the use of the iron solution is only admissible in a | 
few rare and exceptional cases, where other hemostatic | 
measures have failed; nor must it be forgotten that by | 
transfusion the fluid, so introduced abruptly into the vas- | 
cular system, which circulates amongst the uterine muscle- | 








fibres and thus stimulatesthem to contraction, is in itself a 
powerful hemostatic as well as a restorative for the dias- 
taltic function. Not only is the intra-uterine injection of 
the styptic sometimes «neffectual in arresting post-partum 
hzemorrbage, but there is abundant evidence which proves 
that the risk of procuring instant dissolution from embolism 
by this treatment is not at all chimerical. 








CASES OF PUERPERAL SEPTICAMIA, 
By FRED. C, CORY, M.D. Sr. Anp., &e. 


Tue following cases with the remarks appended may 
interest the readers of THE LANCET. 

Mrs. R——, aged twenty-three years, a healthy and fairly 
strong young woman, was confined after a few hours of 
active labour of a well-nourished maie infant. She pro- 
gressed favourably until the third day, when I found her 


| feverish, pulse 120, temperature 103°5°; furred tongue, 


great pain in the head, intolerance of light, pain in 
and distension of abdomen, lochia scanty and fetid, 
bowels and bladder acting, with very little milk in her 
breasts, At this stage I observed the infant to have 
purulent ophthalmia of both eyes. The house was not well 
drained ; the bath room adjoined the lying-in one; the 
waste pipe of the bath I found to be untrapped and 
in direct communication with a sewer from which an 
immense amount of sewer gas was escaping. This was 
forthwith plugged, and I gave directions to have it trapped 
effectually. Fortunately I had with me a Higginson and a 
full-sized gum-elastic male catheter. Removing the patient 
to the edge of the bed with the nates well over the side, a 
waterproof sheet under her to protect the bed, and a good 
sized foot bath at hand, and a large jug of warm water, 
temperature about 96°, with the addition of asmall quantity 
of salt, I connected the catheter by a piece of elastic tubing 
with the bone pipe of the Higginson, then introducing the 
former quite up to the fundus of the uterus wasbed out the 


| cavity of that viscus completely, to the great relief of my 


patient, she exclaiming, ‘‘ My head is getting better.” The 
stench was most offensive and abominable. This process 
was repeated daily for a few days combined with occasional 
warm turpentine flannels to relieve the abdominal disten- 
sion. Bark with effervescing citrate of ammonia and a 
light nourishing diet soon put my patient on the convalescent 
list. The escape of sewer gas from the bath room was no 
doubt the cause of the uterine trouble, and probably added 
its quota as a factor to produce the purulent ophthalmia in 
the infant. No ergot was given in the labour. I mention 
this on account of a case I once saw where ergotine was sub- 
cutaneously injected in the arm for post-partum haemorrhage. 
Erysipelas supervened, first around the needle puncture and 
then all over the limb, the patient suffering much from 
septic poisoning, and being in great peril for some time, 
although ultimately makivg a good recovery. 

Mrs. D——, married at sixteen, had always enjoyed 
good health and never required the doctor except for her 
confinements, of which she had had already four health 
children, but always with “‘ after trouble,” as she expre 
it. The coming accouchement she greatly dreaded. I care- 
fully inspected all the drains and traps in the house, and 
found them working well. In due course she had an ordinary 
labour, occupying only a few hours. A strong healthy boy 
was born. On the evening of the second day she was seized 
with shivering, headache, abdominal pain and tenderness, 
lochia scanty and offensive, bowels obstinate, urine full of 
deposits, skin moist, pulse 125, temperature 1032°, much 
restlessness, was very depressed in spirits and hysterical, no 
milk in the breasts, Great and immediate relief was derived 
from the washing out of the uterus and vagina, so much so 
that she had some hours of refreshing sleep, and relieving all 
the other distressing symptoms. The other treatment was 
by tonics, light and nourishing diet, which soon completed a 
cure. I could discover no cause for her ‘‘ after trouble,” as 
she expressed it. Eighteen months having elapsed, I was 
again requested by Mrs. D—— to attend her. I advised 
her to obtain every article required for her accouchement 
quite new, even to bedlinen, waterproof sheets, &c., 
having long suspected the enemy might lie concealed in the 
articles of clothing made use of at her confinement. A short 
time afterwards che was delivered of a healthy girl, and 
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made a rapid recovery, entirely free from any septic trouble 
whatever the surroundings being the same as in all the 
other confinements. 

In thinking over this case I can come to no other con- 
clusion than that the linen and bedclothes contained the 
fomites of disease. The above two cases are only types of a 

eat many others having similar characteristics which I 
in met with in a large obstetric practice of some years’ 
duration. Since I have adopted the plan of syringing out 
the vagina, and in some cases the uterus too, with warm 
water (a little salt added) on the second or third day, I have 
had no difficulty in preventing disease and procuring a 
rapid and complete recovery, saving the woman much 
sutfering and much dosing with physic. 

I have known the following cause post-partum septi- 
cemia:—l. Bad drainage and escape of sewer-gas in the 
house—such as deficient closets, sinks, and waste water- 
pipes in cisterns untrapped. 2. Open gully-holes near the 

ouse and bedroom, 3. Surface drainage from other houses 
passing in ditches or watercourses. 4. Closets placed over 
stagnant ponds near to the house, which are common enough 
over the country, especially at farm-houses. (The farm 
stock always drink this pond water, and seem to prefer 
it.) 5, Dirty pig-styes near the dwellings of the poor. 
6. Scarlet fever and erysipelas infections can be traced to 
have caused post-partum septicemia. I have several times 
had to attend women in their confinements who up to that 
time had been constantly watching and nursing their children 
down with scarlet fever. Yet nearly all these women re- 
covered without the slightest sign of after septic trouble. 

During the epidemics of scarlet fever this fact is well 
known to every practitioner of medicine. I once had a case 
of severe traumatic erysipelas of head and face, with great 
constitutional disturbance and delirium, in a patient who 
was confined at the height of the disease. I dreaded the 
post-partum consequences, for she was a very valuable life. 
However, she had a good delivery, and made a rapid 
recovery, without any symptoms of uterine trouble. I 
do not infer from the above fact that the obstetrician 
should be careless in exposing his patients to unnecessary 
infection. He cannot be too careful in cleanliness, and 
in changing his clothing as often as needs be. 

Buckhurst-hill, Essex. 








ON A CASE OF PUERPERAL SEPTICA:MIA. 
By ARTHUR PRICE, M.R.C.S.E., &c. 





ON Sept. 23rd last I was called to attend Mrs, D——, a 
primipara, aged thirty-eight years, a very tall, strong, 
healthy woman. I found that she had had some hemor- 
rhage for twenty-four hours, due to a partial placenta 
previa, which was forthwith detached. The labour pro- 
ceeded satisfactorily, and very soon a female child was born. 
The placenta followed without aid shortly afterwards; it 
was carefully examined, and found to be complete. Scarcely 
any post-partum hemorrhage occurred. The whole time 
occupied by the labour from the first call was under two 
hours. The three following days the patient, though 
anemic, did fairly well; but on the 27th (the fifth day) she 
complained of pain over the abdomen, especially referred to 
the right iliac region accompanied by slight nausea, for which 
a saline and opium mixture was prescribed.—28th: Pain 
‘was easier; patient anemic; dusky in countenance; had 
been vomiting. Temperature 103°; pulse 112; respiration 28, 
The nurse who was engaged by the patient had been burning 

tiles, which, however, did not hide the effluvium from 
zecal matter. Asked if the bowels had been relieved, I was 
informed that such had not been the case, but that the 
nurse burnt the pastile to hide the smell from the water- 
closet. Upon inquiry, to my horror and surpmse, I found 
that the following sanitary arrangements existed in apart- 
ments for which the patient paid £600 a year, and of which 
the nurse did not consider it necessary to inform me:— 
Separated from the general apartment by a thin match- 
boarding, but in the room, was a watercloset used by her 
attendants as well as herself, the window of which, although 
communicating with the outer air, could not be opened; 
there was also in the room a sink into which an overflow 








ipe was constantly discharging water. To complete the 
disasters, the narse had actually stored up in pails the whole | 
of the linen that had been used by the patient since the 


day of the confinement, and from which, when the door was 
opened, a most disgusting odour arose. I ordered all the 
linen to be carbolised and removed immediately, drains 
flushed with carbolised water and not used, and the room 
sprinkled with the same. The window of the watercloset to 
be taken out and the door kept closed. The patient refused to 
allow herself tobe removed. Medicine ordered : effervescing 
mixture and opium, vaginal injections of carbolic lotion 
(1 to 100).—29th: Vomiting continued, pallor increased. 
Temperature 102° A.M., 104° P.M. ; pulse 120; respiration 30. 
Continued the mixture, Pill of one grain of opium to be 

iven every four hours, and half an ounce of brandy every 
tn hours alternated with the pills.—30th: Sickness con- 
tinued. Temperature 103°2° A.M., 1048° P.M. No pain. 
Lochia and other secretions fair in quantity. Child still 
sucking and well. Ordered two grains of quinine with one 
grain of opiam every four hours. Ten ounces of champagne 
in twenty-four hours at equal intervals. The nurse, who 
was most incompetent, was now dismissed and her place 
taken by two trained nurses. 

Oct. Ist.—Sickness continued. Slight diarrhea. Pain 
in right iliac region. Temperature 104°a.M. Dr. Potter of 
Westminster Hospital, in consultation, ordered immediate 
removal from room, which was at once done. Continued 
pills. Medicine to be discontinued. Vaginal injections 
were used three times a day. Temperature 105° P.M., 
pulse 95.—2nd: Improvement after removal marked for a 
few hours, but towards evening temperature again rose. 
Lowest temperature 100°8°, highest 104°4°. Lochia profuse 
and offensive. Tenderness over abdomen. No tympanites. 
Milk, beef-tea, and chicken broth were given in small quan- 
tities every hour if awake, with half an ounce of brandy 
every four hours. Three motions very pale and clay coloured. 
—3rd: Was very much easier. Slept well. Temperature, 
highest 103°, lowest 100°2°.—4th: Bowels relieved twice. 
Slight return of pain. Temperature fell slowly to 966°, but 
rose again after brandy. In the evening a slight rigoroccurred, 
bat soon passed off. Temperature 1012°.— 5th: Bowels 
relieved three times, motions still clay coloured. Copious 
perspiration, with faintness; slight cough. Temperature: 
highest 100-4’, lowest 98°2°, pulse 120, respiration 42. Brandy 
essence and jelly were given frequently ia small quantities. 
No pain.—6th: Great deal of pain in side. Tympanites 
over umbilical and right iliac regions. Temperature A.M. 
99°2°”, which during the afternoon steadily rose to 103'2°. 
A slight rigor again occurred at midnight. Pulse 122, 
respiration 36.—7th: In great pain; very restless. Again 
met Dr. Potter in consultation. A rigor had occurred just 
previous to his arrival. ae 104°, which fell in two 
hours to 96°. Fomentations for pain, hot water bottles &c., 
were ordered. Temperature again rose in two hours to 
1026", and then fell to 98° at 7P.M. Death occurred at 
7.45 P.M. A post-mortem was refused. 

Remarks.—In this case we have present all the elements 
necessary for the production of puerperal septicemia. A 
woman coming rather late in life te the birth of her first child 
with a certain amount of mental anxiety is confined in a 
room which might be more correctly described as a large 
watercloset without ventilation. She is then badly nursed, 
and the efflavium of foul cloths soaked in lochia allowed to 
still further defile the atmosphere. The removal to a some- 
what purer air caused the balance to turn in her favour for a 
moment, but the system was too charged with poison to 
render the case anything but hopeless. It is only another 
and very marked instance of the importance of the doctor 
inquiring for himself into the sanitary condition of the 
lying-in chamber, and his being aided at the time of his 
attendance by a skilfully trained nurse instead of an 
ignorant and incompetent one. 

Parkhurst, Isle of Wight. 





A RARE CASE IN MEDICAL PRACTICE. 
By H. E. SARGENT, M.D. Epin., Xe. 











Mrs. B , aged forty-five, weighing 17 st., on May 7th, 
1882, fell on a zinc pail, its edge striking the abdomen two 
inches to the right of, and on a level with, the umbilicus, 
A day or two after the fall a tumozr, semi-elastic, with dis- 
tinct outline, could be traced at the seat of injury. It was 
only slightly tender, and appeared to have deep-seated 
attachment. About July 20th the skin over the tumour 



































began to discolour. Poultices were applied, and at the end 
of another week it commenced to slough. Gradually a black 
mass was disclosed, revealing the true nature of the tumour, 
which was evidently a blood-clot. This gradually became 
enucleated, and in due time was turned out, leaving a chasm 
in the abdominal wall, four inches wide by three deep. 
Cotton-wool steeped in carbolised oil was used to plug the 
cavity from the bottom, which rapidly closed. OnJuly 10th 
Dr. Fenwick, of Harley-street, saw the case with me in con- 
sultation. After an exhaustive examination he accurately 
diagnosed the nature of the tumour as verified by its sub- 
sequent history. The case is interesting from its rarity, and 
the complete recovery under a strictly expectant plan of 
treatment, aiding the vis medicatrix nature, The fall must 
have eaused muscular rupture at the seat of injury, with 
subsequent hemorrhage into the cavity thus formed, 


Shadwell, E. 
4 Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 











Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tam aliorum tum proprias collectas habere, et 
inter se comparare,—Moxe@aoni De Sed, et Caus, Mord., lib. iv. Prowmium, 


EVELINA HOSPITAL 
CASE OF ACUTE CHOREA TREATED BY MASSAGE; 
RECOVERY; REMARKS. 
(Under the care of Dr. GOODHART.) 

For the following notes we are indebted to Mr. W. H. 
C. Newnham, B.A. Cantab., resident medical officer :— 

E. S——, aged twelve years, was admitted on Sept. 19th, 
1882. Her father died at the age of forty, of some ulceration 
of the throat; her mother was alive and healthy. Seven 
other children all alive ; none of them had had chorea, nor 
was there any history of rheumatism in the family. The 
patient had measles nine years and whooping-cough five 





years ago, but had not had scarlatina, It was stated that | the legs were quite paralysed. 


HOSPITAL MEDICINE AND SURGERY. 
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On Sept. 22nd, three days after admission, ‘‘ massage” 
was ordered, with the ‘‘special massage diet” (both de- 
scribed in THE LANCET, Aug. 5th, 1882, in a paper on this 
subject by Dr. Goodhart). For the first twenty-four hours 
massage seemed to have but little effect, and she did not 
sleep after it. It was performed morhing and evening, for 
twenty minutes each time.—24th: She slept for one hour 
after massage. No screaming fits end no involuntary 
passage of urine.—26th : Slept well at night, going off soon 
after the massage was finished. Required to be fed witha 
spoon, and was a considerable time over her meals. 

On October 7th the patient had been steadily improving ; 
took her food well ; seemed more sensible ; could feed her- 
self ; had not spoken at all yet. A week later she was ve 
much better, could sit up and feed herself. Had spoken 
to the nurse and addressed her by name. —2Ilst: She 
was able to talk and all choreic movements were absent. 
Thenceforth she got up and went about the ward and 
could do everything for herself.—26th: She was quite well 
enough to be discharged, but in the evening her temperature 
rose to 104°, she complained of sore-throat, and in the morn- 
ing she was covered with the scarlatinal rash. She was 
removed to the Fever ward, had slight albuminuria, and at 
the end of six weeks was discharged quite well. There was 
still a slight systolic whiff at the apex. 

Remarks.—It was noted that on October 23rd she was 
anne well—that is to say, thirty-four days after admission. 
May this he said to be due to the ‘‘ massage,” to the rest in 
bed, or to the isolation from her friends and relations, or to 
all three combined? She never had any medicine at all for 
the chorea, 


WOLVERHAMPTON AND SOUTH STAFFORD- 
SHIRE HOSPITAL. 
FRACTURED CERVICAL SPINE; RECOVERY. 
(Under the care of Mr. VINCENT JACKSON.) 

For the followiag notes we are indebted to Mr. W. H. T. 
Winter :— 

William P——, aged forty-five, fell with his neck across a 
rail, on June 21st, 1882. On admission to the hospital there 
was absence of sensibility in the arms, trunk, and legs. The 





arms were capable of feeble and irregular movements, but 
Respiration was purely 


for three years the child had suffered more or less from rheu- diaphragmatic. The abdominal reflexes were exaggerated, 


- . . | and there was priapism. Patellar reflex and ankle clonus 
attack ; these pains had existed since her convalescence from | absent. There was tenderness about the fourth or fifth 


typhoid. Seven weeks before admission (after coming from | cervical vertebra ; but no irregularity of the spines could be 


matic pains in her joints, but had never had any acute 


Scotland to London) it was first noticed that her arms were 
constantly twitching ; she was seen by two medical men, but 
in spite of treatment she got steadily worse, so that she 
threw herself violently about, was subject to violent scream- 
ing fits, and could not feed herself. 

On admission there were very violent universal choreic 
movements; it was at once necessary to pad the sides of the 
cot with pillows, There were many marks of bruises on 
her arms and legs. The arms were tossed about consider- 
ably, but as there was marked motor paresis accompanying 
the chorea, the movements were rendered less violent than 
when the arms were supported. The legs were not so 
violently contorted; they were very cold, and she required 
a hot bottle to the feet. The muscles of the face were 
violently twitched; there was a most sardonic grin on 
attempting to smile; this was almost constant when she 
was watched; no dysphagia; speech was almost entirely 
absent; patient did not answer any questions. In the first 
twenty-four hours she passed urine twice into the bed, 
and had to be watched to prevent repetitions. Urine acid, 
sp. gr. 1025, no albumen; considerable amount of phos- 
phates. Lung sounds normal, Heart: 
creased; apex-beat normal. At the apex was a softish, 
systolic murmur, also heard in the axilla, becoming much 
rougher at the left base. The child cried nearly the whole 
day, and screamed out loudly, and was much worse if her 
mother or any of her friends were at the bedside. In taking 
some milk she bit her medicine-glass, breaking it in pieces. 

Orders were given that none of her friends were to be 
admitted to see her, and she was put under the care of one 
special nurse during the day. id not sleep, except in 


snatches, for the first three nights. There was great wasting 
of the muscles of the extremities, and altogether the girl 
appeared very helpless. 


Dulness not in- | 








discovered. For some weeks there was retention of urine 
(the catheter being used twiced daily) and obstinate consti- 
pation, On July Ist the patient had a slight attack of 
cystitis; and his evening temperatnre went up to 104°. As 
small quantities of urine collected in the bladder it was 
forcibly voided. This attack passed off in a few days. 
About this time sensation began to return in the legs, and 
motion became more powerful in the arms. Tactile sense 
returned slowly up the body, although the patient could not 
distinguish hot from cold objects. On July 14th the patient 
became conscious of the desire to micturate, and he could 
move his feet a little. From this he steadily improved. At 
the end of July a hard lump (callas) was found growing 
above the vertebra prominens. On Aug, 25th the patient 
was allowed to get up on the couch; and by September he 
was able to walk stiffly and with a little help. 

On Sept. 20th he was discharged. He was able to walk 
very fairly, but the neck was kept rigid. Motion and sensa- 
tion had completely returned. Except on the occasion re- 


| ferred to, the temperature was normal throughout the illness. 


The patient is now (December) working as a farm labourer 
in Shropshire. 
WOUND OF THE BLADDER; RECOVERY. 
(Under the care of Mr. VINCENT JACKSON). 

William A , aged twenty-four, a carman, was loading 
a truck when he slipped and fell upon a trolly, such as rail- 
way porters use. The handle of the trolly tore his trousers 
and entered the rectum. The patient was admitted into the 
hospital (soon after the accident) on Nov. 18th, 1882. He 
complained of great supra-pubic pain and pain in the rectum. 
A rectal examination showed that the sphincter ani was 

alysed and dilated, and that the bowel contained blood, 
Da puasing a catheter six ounces of bloody urine were drawn 
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off. The catheter had to be passed frequently, and pain | 
was allayed by the free use B opium. The next day Mr. 
Jackson passed a silver catheter into the bladder, and in- 
troduced his finger into the rectum. He then discovered 
that there was a rent between the bowel and the bladder, 
about an inch above the prostate. A catheter was tied in, 
but about every eight hours the patient had a desire to 
defecate, and passed urinous blood by the bowel. By the 
20th the pain had passed off, but there was still great 
supra-pubic tenderness and soreness about the injured parts. 
The bowels were opened naturally, but the motions contained 
urine. There was blood in the urine drawn off from the 
bladder, although it daily became less in quantity. On the 
23rd the urine only contained a trace of blood, and the 
bladder began to recover its tone, as the forcible jet of 
water through the catheter showed. On the 26th the 

tient passed water naturally, and nearly emptied the 

ladder. The wound seemed to heal up quickly, and the 
bladder muscles recovered their power rapidly, for by 
Dec. Ist the bladder emptied itself completely, and « very 
insignificant amount of urine per rectum. After the 
4th all the urine came naturally. By the second week 
of December the patient expressed himself as feeling per- 
fectly well. On the fifth evening after the injury the tem- 

erature rose to 101°, but with that exception it ranged 
oe ween 99° and 100° during the first week, and 98° and 99° 
during the second week. 


CANCRUM NASI; RECOVERY. 
(Under the care of Mr, J. O’BRIEN KovuGH.) 
Patrick D——, aged five, had measles in May. He be- 





came weakly, and a discharge took place from the nose. 
In the first week of October the left side of the face began | 
to swell and became inflamed. On the 8th a little hole 
formed on the side of the nose, on the 9th the hole was 
as big as a bean, and on the 10th, when the patient 
was brought to the hospital, there was a wound which | 
had destroyed the left side of the nose, and was threaten- | 
ing to extend to the inner canthus of the eve. 
left ala and the soft tissues over the left nasal bone had 
ulcerated away. The cavity of the nose was exposed | 
and the destructive process was extending to the septum | 
and the left turbinated bones and the floor. There was a 
black slough along the margin of the wound, and around 
this was a red, angry, and indurated zone. The left eye was | 
injected and tears tlowed from it. The parotid was a little | 
tender, but the submaxillary glands were unaffected. The 
child’s condition was deplorable. He was emaciated and | 
exhausted, and suffered much from pain. The pulse was | 
weak and frequent; the temperature, 103°6°. Diarrbcea | 
was present, and the stools were dark and fetid. In a few | 
days the left nasal bone necrosed and was removed; the | 
cartilaginous septum and the turbinated bones were de- 
stroyed, though the vomer remained unhurt. The alveolar | 
processes also became eaten away, and showed two of the | 
second teeth in their beds. For twelve days the child’s con- | 
dition was precarious. There was a good deal of fever, but | 
daily there was a slight improvement. The active extension | 
of the destructive process seemed to cease on the child's 
admission to the hospital. At first the wound was dressed | 
every few hours and iodoform dusted upon it. Quinine and 
port wine were administered to the patient with plenty of 
milk, and three graius of Dover’s powder were given every four 
hours. In the third week marked improvement set in. The 
child was always hungry ; he gained flesh ; he had no pain. 
The wound became pink and the edges soft, and a pellicle 
began to form. 

Dec. 14th: The child has excellent spirits, and has grown 
fat; but there is an unsightly hole in the side of the nose 
and the eye is displaced slightly downwards, 








Royat Free Hosprrat.—The annual meeting of 
the governors of this hospital was held last week. The report 
stated that the daily average number of patients in the wards 
was 124. The receipts hod Keen £13,794 from various sources, 
and the expenditure for the past year bad been £10,790, so 
that the hospital was practically free from debt. In con- 
cluding the report, the committee expressed their opinion 
that the priaciple upon which the hospital was founded— 
the free and unrestricted admission of the sick and destitute 
poor—had taken such a firm hold of the public mind that 
no alteration in the way of converting the London hospitals 





into “ pay” hospitals was necessary. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Anophthalmos.—Clot in Pulmonary Artery.—Cancer of 
Dadeumnded Testicle.—Cariesof Skull.— Visceral Syphilis. 
—Bacillus Tuberculosus.—Sulphuric Acid Poisoning.— 
Sarcoma of Kidney.—Persistent Ovi-vitelline Duct, 

THE ordinary meeting of the Pathological Society of 
London was held on Tuesday, February 6th; J. W. Hulke, 
F.RS., in the chair. The specimens shown were all of 
them of considerable interest. Dr. Mahomed tried to raise 
a discussion on the real nature of the clots in the heart and 
pulmonary artery sometimes stated to be formed during life, 
bat nothing of much value was elicited in connexion with 
this important subject. 

Mr. GoDLEE showed a living male child, fourteen weeks 
old, suffering from one-sided Anophthalmos. The eyelids 
opened for the first time in the seventh week, then some muco- 
purulent discharge vee oy which got thinner and had 
almost stopped. The orbit and lids were well formed ; no 
tears flowed from that side; puncta lacrymalia complete; the 
palpebral fissure opened into a slit lined with the conjunctiva, 
at the bottom of which was a white patch. The child was in 
good health ; the right eye and lids were normal. Mr. Godlee 
defended the use of the term one-sided anophthalmos, as 
associating this condition with that of complete anophthalmos 
and separating it from cyclops deformity. Up to 1875 oniy 
six cases of one-sided anophthalmos had been recorded ; three 
of the patients had died, two having deformity of the brain, 
but in the third an optic nerve was found and all the orbital 
muscles were developed. There was no evidence of the pre- 
sence of thelacrymal gland in his own case. —Mr. NETTLESHIP 
had seen two other cases very much like this case, one pub- 
lished in the first volume of the Ophthalmological Society's 
Transactions, in which tears flowed from both orbits; in 
both of them a ‘** button” was felt under the conjunctiva; and 
he thought there was something like it in Mr. Godlee’s case, 
and suggested that the child should be examined under 
chlorofurm.—Mr. BouLBy said that recently Mr. Willett bad 


| a boy, aged eleven, under his care with a similar deformity. 


The bones had not developed normally, and the palpebral 
fissure was much smaller than on the other side ; he was not 
sure whether tears were secreted on that side. 

Dr. MAHOMED showed a Clot from the Pulmonary Artery. 
He said it was difficult to believe that a clot could be formed 
during life over healthy endocardium or endothelium large 
enough to obstruct the cavities of the heart or vessels, 
Sir J. Fayrer had recently described such clots formed in 
cases of septicemia and malaria, The only case he had 
ever seen in which there appeared to him to be evidence of 
ante-mortem coagulation was the one shown. It was re- 
moved from a woman, aged forty-nine, under Mr. Howse’s 
care for epithelioma of cheek; this was successfully re- 
moved by operation ; afterwards a gland was removed 
from below the jaw, and three days later she died. At 
1,30 she had beef-tea, gravy, fish, and custard pudding, At 
2.30 she felt faint, her face became ashy-white, and her lips 
blue ; she recovered, and passed a motion at 3, and another 
loose motion at 4. She again fainted and became pulseless; 
brandy and nitrite of amyl were admiuistered, but she 
died quietly at 4.30. At the post-mortem examination the 
nulmonary artery was found full of a firm, dark, dry clot, 

ike an ante-mortem clot. The clot pervaded every branch 
of the vessel on both sides. It was covered by a very thin 
layer of white ]ymph-like .material ; it was quite uniform 
externally.. On making a section a small central clot, with 
a fine layer of fibrin round it, was seen, which could be 
squeezed out from the larger clot, There was no other 
similar clot in any other vessel or either cavity of the heart, 
Between the vagina and rectum there was a large cyst, and 
also a dermoid cyst of the ovary. The large cyst contained 
pus and a number of curiously moulded bodies, The cyst had 
pressed on the rectum, which contained many dilated veins, 
At the root of the right lung there was a small pulmonary 
apoplexy. Dr. Mahomed suggested that an embolus had 
been carried from the rectal veins to the heart, and through to 
the left lung, that clotting had spread back towards the 
heart during life, and that this ante-mortem clot did not fill 
the vessel, but that the last contraction of the right ventricle 
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but only in the lining of the cavities. The fact was import- 
ant, as indicating the value of the number and —— 7 
ment of the bacilli in the sputum of phthisical cases. e 

t they were evidence of disintegration of the lung, of 
slow destruction if few and isolated, of rapid destruction if 
numerous and in groups or masses, Great variations would 
occur then in the same case from time to time, as the con- 
tents of the cavities were expectorated in greater or less 
abundance. Dr. West stated that the results of his observa- 
tions upon a large number of cases of phthisis (at least fifty) 
led him to the conclusions :—l. That bacilli were found in 
all cases of phthisis in which there was excavation, and that 
they varied in number with the rate of destruction, 2. That 
the arrangement in groups and masses indicated greater 
destruction than if the bacilli were isolated, unless the 
isolated bacilli were in great numbers. 3, That he had 
detected no variation in the size of the bacilli io different 
cases, It has been stated that the bacilli are smaller and 
less completely developed in the very rapid cases than in the 
more chronic cases ; but Dr. West’s observation did not con- 
firm this. 4. That in many of the rapid cases bright bodies 
existed in the bacilli, which had been called spores ; and 
that in some of his cases similar bright bodies existed free 
in the preparation. Were these free spores? 5. That the 
bacilli being in his opinion evidence of destruction of lung, 
they might, in some doubtful cases, be of diagnostic value ; 
but that in most cases they were merely an additional con- 
firmation of what was already clear from the clinical and 
physical signs, and the same was true as regarded prognosis. 
—Mr. ALBAN DorAN asked whether Dr. West thought that 
the more broken-down tissue there was in the lung the 
more bacteria were present, and, if so, was it not probable 
that the micro-organisms were secondary to the disease in 
the lungs? In dental caries the micro-organisms were 
more numerous the more abundant the decomposing albu- 
minoid matter clinging to the tooth. — Dr. GooDHART 
asked Dr. West whether by phthisis he meant only tuber- 
cular disease, or all destructive diseases of the lungs. — 


Dr. S. West said that he meant by phthisis cases of ‘‘ con- 
sumption,” beginning at the apex and ruoning the usual 


course ; he supposed they would be called tubercular. He 
had not found the bacilli in non-consumptive cases of lung 
disease. He did not wish to speak with certainty as to the 
etiological importance of the bacilli. 

Dr. HALE WHITE showed a recent specimen of Sulphuric- 
acid Poisoning. Thirteen hours before admission to Guy’s 
Hospital a woman took a large quantity of sulphuric acid, 
and she died collapsed. The mouth was excoriated and 
inflamed ; the aryteno-epiglottic folds were reddened, and had 
a slough on them ; the esophagus had a large slough on it ; 
the stomach was inflamed and blackened in places; the 
duodenum was healthy, showing that the acid bad not 

assed into it ; the transverse colon was intensely inflamed. 

hus ia thirteen hours the inflammation had spread through 
the stomach to the transverse colon; the liver was of a 
peculiar whitish-yellow colour on the surface, and he asked 
whether this could have been due to the escape, through 
a perforation in the stomach, of mustard given as an 
emetic. 

Mr. KNOWSLEY THORNTON showed a specimen of Sarcoma 
of the Kidney removed by operation. The tumour began 
six years ago, and was then movable; it was very soft, 
brain-like ; mixed in character. The patient was a woman 
fifty-three years of age, and the tumour was inconvenient 
from its size. The tumour weighed eleven pounds ; it was 
removed on Feb, 2n4, and the patient, up to the present time, 
was doing well. The kidney itself was healtby, and the 
tumour evidently sprang from the capsule. From the detec- 
tion of resonance behind the dull tumour he had diagnosed 
it as an ovarian growth, and had removed it through the 
middle line. 

Mr. BARWELL showed a specimen of Persistent Ovi-vitelline 
Duct, causing Intestinal Obstruction. The patient was a 
boy, aged ten; he was brought to Charing-cross Hospital 
with symptoms of acute intestinal obstruction. he bladder 
was found distended, and was emptied by catheter. Ene- 
mata were administered, and opium and atropine given. 
On Feb. 5th the abbomen was opened, and the finger then felt 
a hard, tight body passing from the middle of the abdomen 
to the right iliac fossa; it was found attached to the um- 
bilicus ; on incising it, solid fecal matter came out. Re- 
cognising it as a persistent ovi-vitelline duct, it was tied in 
two places and divided. The boy died in thirteen hours, 
and it was found that the diagnosis was correct, He was not 





aware of any case in which the ovi-vitelline duct had caused 
intestinal obstruetion. 

Dr. MAHOMED showed two card specimens: (1) Para- 
vaginal and Dermoid Cysts from a case of Pulmonary 
Thrombosis; (2) Dilated and Ulcerated Duodenum, with 
an ag of Hepatic Ducts from Pressure of Cancerous 
Glands, 


MEDICAL SOCIETY OF LONDON. 


The Relation of Bacilli to Tuberculosis, 


At the meeting of the above Society on Jan. 29th, Mr. 
F, Mason, President, in the chair, a discussion upon the 
relation of bacilli to tuberculosis was opened by Dr. Whip- 
ham in a paper upon a case of acute tuberculosis, compli- 
cated by albuminuria, unusually low temperature, absence 
of marked physical signs, consolidation of the lungs, and 
presence of bacilli in the sputum. 

Dr. WHIPHAM'’S case was that of a man, aged nineteen, 
who died in St. George’s Hospital under his care on 
Nov. 14th, 1882, At the time of the patient’s admission 
(Oct. 10th, 1882) his father was an in-patient with symptoms 
of phthisis. The youth had been subject to severe colds for 
some time, but had not been ill until six weeks previously. 
It appeared, however, that he had spat up some blood four 
years ago when he was suffering from a bad cold. Six 
weeks before his admission he had a slight catarrhal attack ; 
his legs began to swell soon afterwards, and in the course of 
a fortnight diarrhea set in. For two or three weeks he had 
beea troubled by cough. There were no night sweats, and 
very little expectoration. He had lost much flesh of late. 
On admission he was sullering from dropsy. He had cough, 
but it was not troublesome. The lung sounds were normal. 
The urine contained a very large amount of albumen, and 
was on one or two occasions nearly solid on the application 
of heat. Diarrhoea was profuse. There was a little glairy 
expectoration. The patient made no improvement, and 
the diarrhea, though perhaps it was checked for a few 
hours at different times, practically remained uncon- 
trolled to the end. When the patient was first under 
observation no abnormal sounds were detected in the 
lungs, but towards the end of October slight dulness was 
found at the apices; a few crackling sounds were audible, 
which cleared up for thirty-six hours and then returned, The 
expectoration became rusty, and was streaked with blood. 
At the beginning of November there was an increase of the 
dulness (which was, however, not absolute) on the right side ; 
the vocal resonance was increased, but was not ender than 
is often the case in persons with thin chest walls. The liver 
was found to be much enlarged. On Nov. 9th, a portion of 
the expectoration was prepared and stained by Dr. Heneage 
Gibbes’ method, and the bacilli of tubercle were demon- 
strated in considerable numbers. The temperature chart, 
extending over thirty-two days, showed that on nineteen 
days the temperature was subnormal ; on fourteen days only 
was it above 98°4° F.; that on six days only did it exceed 
99° F.; and that on one evening only did it reach 100° F. 
The patient died on Nov. l4tb, 1882; and at the post- 
mortem examination the lungs were extensively occupied by 
miliary tubercle in various stages. Tubercular ulcers were 
found throughout the small intestines and in the large intes- 
tine alsvu. The liver, spleen, and kidneys were highly 
lardaceous. With regard to some remarkable features in 
the above case, Dr. Whipham pointed out:—lst. The 
absence of marked physical signs in a chest in which 
the autopsy revealed such extensive consolidation of 
and disease in the lungs. 2nd. The unusually low tem- 
perature which prevailed during the thirty-two days on 
which the patient was under observation. Dr. Theodore 
Williams had drawn attention to the influence of albumi- 
nuria on the temperature in cases of phthisis in a paper 
read before the Medical and Chirurgical Society in March, 
1882, and found that when albumiouria is a concomitant of 
phthisis the temperature is subfebrile. 3rdly. The clinical 
features of the case pointed to tuberculosis and lardaceous 
disease, yet the physical signs of the former were, to a great 
extent, wanting. The fact, however, that tuberculosis of 
the lung frequently does not admit of stethoscopic demon- 
stration was duly ised, and it was suggested by Mr. 
F, W. Hewitt, the house-physician, that the sputa should 
be microscopically eee on and the discovery of bacilli 
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constitutes not the least interesting feature in this case. 
Dr. Whipham then briefly reviewed the results of observa- 
tions on this important sabject both at home and abroad, 
and with regard to the method of staining had come to the 
conclusion that the process suggested by Dr. Heneag? Gibbes 
was the most satisfactory. The questions which obviously 
oceur with respect to the significance of these bacilli are :— 
1, Can these organisms be demonstrated in the expectora- 
tion or other morbid secretions of persons who are, pre- 
sumably, not suffering from pbthisis! 2. Are they always 
demonstrable in cases of phthisis ? and, if so, to what extent 
do they assist diagnosis, or indicate the progress or arrest of 
the disease! The results of the observations on twenty 
cases were then shortly stated. Of these seven were 
instances either of acute tuberculosis or of acute exacer- 
bations of previously existing tuberculosis, and in all the 
bacilli of tubercle were found, in some cases in abundance, 
Four were cases of phthisis in which the disease was either 
arrested or was improving under treatment, and in them 
the bacilli were either absentor, if present, were found in small 
numbers, In one case sections of the walls of a vomica were 
carefully examined, but no bacilli could with certainty be de- 
monstrated in the pigmented fibrous tissue bounding the cavity. 
Of the remainder, one was a case of rapidly fatal diphtheria 
in a child aged three, in which the expectorated membrane 
was examined, but no bacilli were found. A second was a 
case of acute pneumonia in an otherwise healthy man of 
twenty. The sputa were examined carefully on two 
occasions, but no bacilli were discovered. Three were cases 
of bronchitis, in two of which the lungs were emphysematous, 
and in one of which hemoptysis occurred. In none of these 
were bacilli detected. One was a case of severe pemphigus 
in a woman aged sixty-one. The bulle were of large size ; 
some contained clear fluid, others contained pus. Both were 
examined, but no bacilli were found. One was a case of 
undoubted tuberculosis in a casualty patient ; one sputum 
obtained while the patient was waiting in the surgery 
showed no signs of bacilli. It was doubtful, however, 
whether the expectoration in this case came from the lungs 
or from the nares or pharynx. Attention was called to an 
important observation of Dr, Eugene Prideaux of Wellington, 
to the effect that in order to obtain satisfactory resulta, the 
temperature of the magenta staining should be maintained 
at 100° F. Dr. Whipham’s observations confirmed those of 
Balmer and Fraentzel, who have examined 120 cases of 
phthisis (Berlin. Klin. Woch., 1882, No. 45), in all of 
which they found bacilli, while in bronchitis they found 
none ; a ys ee - oa in the most acute 
cases of phthisis, and when the disease is rapidly progressing. 
Professor D’Espine of Geneva, heuer (Reb, Méd. - 4 
Suisse Rom., Dec, 1882), only partially confirms the observa- 
tions of Balmer and Fraentzel, and considers the bacilli 
valuable in a diagnostic point of view, but of less value in 
P osis. Dr. G. A. Heron, at a meeting of Medical Officers 
of Health, read a p»per on the results of an examination of 
sixty-two cases of phthisis, in all of which he found bacilli. 
It appears, then, that these bacilli, seeing that they are 
present in a very large majority of cases of phthisis, can be no 
mere accidental inhabitants of the sputa of phthisical 
patients, At the same time due weight must be given to 
the statement of Professor Korgangi (Weiner Med. Woch., 
No, 51), that in a case presumably of pulmonary syphilis he 
found bacilli of tubercle. From Dr. Whipham’s own ob- 
servations, and from the published records of those of others, 
he was disposed to think that in acute tuberculosis and in 
exacerbations of the disease that the bacilli were especially 
numerous in the sputa, and that when the disease was 
arrested, or the patients were improving under treatment, 
the organisms were greatly reduced in number or dis- 
appeared from the expectoration. The question of con- 
tagiousness of tubercle so far has received no solution from 
the discovery of bacilli, and difficulties of explaining the 
rapid extension of diseases such as typhus or small-pox, and 
the comparatively slow march of phthisis, if bacilli are the 
sole cause of the disease, were pointed out. If the develop- 
ment of bacilli be the sole cause of phthisis it must be 
assumed that the bacilli lack the virulence which character- 
a other becteria. Otherwise there must be, as rarely 

ppens in .;motic diseases, a large proportion of persons 
ae B pers a soil unsuitable to the development of the 
be of tubercle. The other great question of the heredity 

phthisis, Dr. Whipham ht was equally inexplicable 


by this discovery of Koch's, and that at i 
Ir present it is no more 
Possible to advance any satisfactory explanation of the fact 








than before the discovery of bacilli. The following suggestions 
were made as the results of the observa’ ions which have lately 
been brought ‘under the notice of the profession :—l. That 
bacilli may, as arale, be found in the expectoration of persons 
suffering from phtbisis, but that even when the disease is 
advanced, and rapidly extending, repeated examinations 
of the sputa may be required for their demonstration. 
2. That they are especially abundant in the acute form of 
the disease, and in the exacerbation of previously existing 
disease. 3, That in cases where the disease is arrested, or 
is improving under treatment, they may be absent alto- 
gether. 4. That a solution of the questions of the con- 
tagiousness or heredity of phthisis is not afforded by the 
discovery of the bacillus of tubercle. —Dr. SeyMouR TAYLOR 
remarked on the frequency with which acute tuberculosis 
coexisted with entire absence of physical signs of phthisis. 
He believed that heredity on one side or other was common 
in such cases, which frequently begin with laryngeal sym- 
toms, The low temperature might be connected with the 
vowel lesion, as well as with the albuminuria; for ab- 
dominal injuries in animals proved rapidly fatal from shock, 
and in many cases (e.g., enteric fever) recovery from exten- 
sive bowel lesion was accompanied by subnormal tem- 
peratures. He asked whether bacilli had been found in 
tubercular subjects in other excretions than those of the 
respiratory tract.—Dr. SAMUEL WEST, said that Koch's 
masterly investigation had left little to subsequent observers, 
save in confirming his results; and his own observations, 
which he had been making for some months, were entirely 
confirmatory of Koch’s conclusions. 1. He had found bacilli 
present in every case of phthisis which he had examined, 
though in some cases they were in such small numbers as 
only to be found after repeated and very careful examination. 
2. The number he had found, as a general rule, to vary with 
the rate of breaking down of the lung, and therefore, in 
most cases, with the fravity of the disease. 3. The 
arrangement of the bacilli in the sputum varied much. At 
times they were isolated, few in number or many, and very 
numerous in rapid cases ; at other times arranged in groups 
and masses, and this appeared to be the rule in the most 
rapid cases, 4. In some instances the bacilli contained 
small bright bodies, which had been called spores, and this 
seemed to be a common condition in acute cases. Similar 
minute bright bodies were often found free in these cases. 
It was possible they were free spores; but upon this point 
there were no observations forthcomiug. 5. There ap- 
red to be but little variations in the size of the individual 
Pacilli in different cases. 6. In cavities the bacilli existed 
in large numbers and ustally in masses. It was remarkable 
that they were not foun¢ ia the lung-tissue to anything like 
the extent which would be anticipated. Two cases were 
referred to in which masses of extraordinary size were found 
in the cavities, none at all on section after section of the 
lung, although the characteristic chronic a changes 
of phthisis were well marked. This fact afforded the pro- 
bable explanation of the variations in the number of bacilli 
in the sputum ; the more cheesy matter or fluid from a cavity 
there was in the expectoration the more bacilli we might 
expect to find. Consequently, in a case of acute tuberculosis, 
betore breaking down of the lung we should expect to find 
none ; and we should further look for great and irregular 
variations from time to time dependent solely upon the amount 
of cavity-fluid discharged. Dr. West advocated caution in 
drawing conclusions. hap pen number, and arrangement, 
as well as the occurrence of spores, were all facts of some value 
in diagnosis, indicating the kind of process which was going 
on in the lung; but it was not proved yet that the bacillus 
was the one absolute test of phthisis. As regards the 
questions of treatment and of contagion, there were not yet 
sufficient facts upon which an opinion might be based. 
However tempting the theory of the contagiousness of 
phthisis might be in the light of these recent discoveries, 
clinically it was very far from being proved ; indeed, clinical 
evidence of contagion in any ordinary sense of the term 
was hardly to be found. The question of the exact 
relation between phthisis and these bacilli could only be 
answered by such experiments as those which Koch had 
instituted ; and admirable and apparently conclusive as 
these experiments were, they would require much con- 
firmation before the conclusions based upon them could be 
unreservedly accepted.—Dr, GREEN dwelt on the necessity 
for many further observations. So far, those of different 
observers in the main agreed ; and assuming the truth of 
these facts, there appeared to be no ground for separating 
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phthisis into different varieties. Koch’s experiments, if not 
refuted, established the fact that phthisis was a commu- 
nicable disease. But bacilli were not the only agents in the 
causation of phthisis ; if they were, all who were ex to 
the contagioa should become tuberculous, whereas the whole 
of clinical experience was against phthisis being contagious. 
What the other agent was had yet to be ascertained. 
Were baciili the only agent in the causation it was not clear 
why phthisis should affect so markedly the apex of the lung. 
Might not that other element render the apex of the lung 
favourable to the growth of bacilli? And the old view that 
conditions which favoured blood stagnation and exudation 
also favoured the development of phthisis might still hold 
As to inheritance of phthisis, there was transmitted 
a general feebleness of constitution and some local weakness 
that laid the subject open to attacks of the disease.—Dr. 
Burney YEO said t Dr. Barrow of Liverpool had 
informed him that he had detected bacilli in the urine ofa 
case of tuberculous may and in another casein the 
lymphatics of the lung. His own observations coincided 
entirely with Dr. Whipham’s remarks, and he agreed with 
. Green as to the evidence now at hand in favour 
of the unity of phthisis. The absence of bacilli 
was as . ore diagnostically as their presence; as 
illustrated by a case under his care at King’s College 
Hospital, which presented the characters of acute 
yeieneuery and general tuberculosis, but no bacilli were 
ound in the sputum after repeated examinations, The 
patient died, an _ the lesions of typhoid fever were found 
with the concomitant bronchitis, but no trace of tubercle. 
In another case of empyema communicating with the lung 
no bacilli were found in the pus withdrawn from the pleura, 
nor in that expectorated. There could be no doubt that the 
bacillus was one of the agents in phthisis, and as to the con- 
tagiousness of that disease, it was a subject which required 
investigation. He was quite surprised at the large number 
of affirmative replies that had been received oo prac- 
titioners to the circular lately issued by the Collective Inves- 
tigation Committee of the British Medical Association. 
Upon this question depended points of great practical 
importance, as in a case recently under his notice of an 
oe for life insurance, three of whose sisters had died 
of phthisis, yet the man in question was in health, and not 
one other of hisrelatives suffered from phthisis. The inference 
was that the three sisters had acquired the disease. He did 
not consider that the bronchi were always the channel of 
entrance for the bacilli, and instanced the fact of the pulmo- 
nary disease arising secondarily to intestival tuberculosis. — 
Dr. RICHARDSON hoped that the discussion would place the 
resent position of the question plainly before the public and 
profession. He thought that exact information was 
needed as to the way in which germs were supposed to be 
developed and reproduced ; also as to the chemical and 
es poe characteristics of germs and bacilli, upon which he 
as yet heard little said. In an experience of over 3000 
cases. of phthisis he had endeavoured to arrive at conclusions 
respecting its mode of origin. There was, first, a well- 
marked peculiarity of So goamne organisation ; secondly, 
certain nervous and mental peculiarities; thirdly, he had 
found a history of exposure to cold in a large majority of 
cases. In one case he was in the company of the patient, 
and was sageme, fo the same chill that started in her an 
illness which rapidly assumed the character of phthisis and 
ended fatally. He showed a series of drawings of lungs 
from animals killed by nitrite of amyl. The earliest con- 
dition was one of striking pallor; a later state was that of 
intense congestion with hemorrhages, the apices of the lungs 
being always affected; whilst in cases where the animals had 
recovered from the immediate effects, and had been killed 
later, actual excavation was found. These were changes not 
unlike those of phthisis preduced by the operation of an 
agent which acted in a manner like a chill did upon the 
pulmonary vessels. He had never known any case which 
seemed te him to enepest the theory of contagiousness, He 
had known cases of phthisis attacking many members of one 
family, even simultaneously, but never under circumstances 
which supported’ the view of contagion. Were this doctrine 
true one would expect to see, in families predisposed to 
hthisis, frequent instances of extension from one to another. 
e had never seen such. He strongly held to the fact of 
ed ye ago J ———— of Lex pes and could not see 
w this ed with its accidental origi illi 
into the body. rigin by taking bacilli 
At this point the debate was adjourned until Feb, 12th. 





HARVEIAN SOCIETY OF LONDON. 


Art the meeting of this Society on Feb. 1st, 1883 (E. Symes 
Thompson, M.D., President, in the chair), 

Mr, W. H. LAs read notes of a case of Pleuro-pneumonia, 
which presented several interesting features. The President, 
Dr. Ewart, Dr. Hayes, and Mr. Oripps Lawrence joined in the 
discussion which followed. 

The paper of the evening was read by Mr. H. C. SrEwart, 
the subject being ‘‘The Treatment of Fevers and Exan- 
themata by Antiseptics.” The author said that his attention 
had been directed to this subject since the year 1837, when, 
as astudent, he saw cases of glanders and farcy treated with 
creasote by the late Dr. Elliotson with considerable success. 
Since that date he had treated cases of small-pox, some of 
them of most virulent type, with sulphite of soda, the result 
being decidedly favourable. He found that this drug cut 
short the usual peridds of the different stages, that maturation 
began and ended earlier under its influence, that the scabs 
were more quickly thrown off, and with less pitting. For 
scarlet fever he used a linctus composed of one part of 
sulphurous acid to seven parts of honey, which he found 
very ¢flicacious for the throat distress in scarlatina anginosa ; 
measles, typhoid fever, diphtheria, and erysipelas trea 
with the sulphite of soda or sulphurous acid quickly sub- 
sided under the use of these drugs. Salicylic acid, combined 
with potash, soda, or ammonia, was found useful in catarrh, 
influenza, and the milder cases of scarlet fever, typhoid fever, 
and measles; but in the severer cases the sulphites were to be 
preferred. The author then quoted M. Ramonet of Algeria 
and M. Duplatz of Lille, who had treated successfully many 
cases of typhoid fever by enemata of solutions of carbolic 
acid, of a strength varying from one to fifteen grammes of 
the crystals to 150 grammes of water. He mentioned the 
discovery by Ehland of Stockholm of a vast number of 
peculiar cellular bodies in the blood and urine of scarlatinal 
patients. This discovery had recently been confirmed by 
Dr. Octerlony in America, and, if the views of these observers 
be correct, the infective material of scarlet fever had been 
discovered.—In the discussion which followed, the President 
and Mr. Eastes took part, and the author briefly replied. 





ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 


A MEETING of the Pathological Section of the Academy of 
Medicine in Ireland was held in the Albert-hall, Royal 
College of Surgeons, on Friday evening, January 5th, 

Specimens Exhibited by Card. 

Dr. F. Henson exhibited an Oval Dermoid Tumour of 
the Right Ovary, the circumference being ten inches and the 
diameter nine. He had removed it from the body of a 
dissecting-room subject, aged sixty-five. The tumour was 
connected by adhesions with the surrounding viscera. 
Microscopic sections of the wall of the cyst showed bony 
plates and nodules of cartilage. A fibroma existed in the 
upper and posterior portion of the vagina. 

Mr. ARTHUR BENSON exhibited drawings of two cases of 
Rupture of| the Choroid from External Injury. Case 1: 
From the left eye of a man, aged thirty-three, who received 
the injury three weeks before admission into St. Mark’s 
Ophthalmic Hospital by a fall from a horse. The rent in 
the choroid was seen to occupy a space midway between the 
dise and the yellow spot, and was crescentic in form, its con- 
cavity being directed towards the disc. The rent was 
marked by a considerable accumulation of pigment. The 
retinal vessels ran over it without any alteration in their 
curvature or direction. The pigment occurred six or seven 
weeks after the accident, and was not the remains of 
hemorrhage. Case 2: From a girl, aged nineteen, who had 
six months before admission received a blow from a portion 
of an exploding coffee-pot. There were three separate rents 
in the choroid : one at the yellow spot ; the second, a small 
crescent, above the disc; and the third, a large irre rent, 
above the last, and near the periphery. 

Mr. T. M‘ARDLE exhibited Tumours*of the Cerebellum, 
removed from a child ten years old, who, three days after a 
fall on his head, was admitted into St. Vincent's Hospital 
with all the symptoms of cerebro-spinal meningitis. Sections 
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of the tumour showed giant cells, with caseation of the 
central parts of the tubercular mass, 

Mr. M‘ARDLE also showed a Toe with Fibroid Tamour 
attached. The tumour was painless and slow of growth 
until within a month of its removal. A short time before 
admission into St. Vincent's Hospital caustics had been 
applied with the effect of increasing the size and altering the 
surface of the tumour, as well as deadening the pain. 

Mr, ANTHONY H. Corey exhibited a specimen of Extra- 
capsular Fracture of the Neck of the Femur. The patient 
was over eighty years of age. She lived three weeks after 
the accident, cal had more power than usual in turning in 
bed. There were no signs of severe contusion. She suffered 
from bronchitis and emphysema, and died rather suddenly. 
The fracture was comminuted, the great trochanter being 
split vertically. 

Dr. J. MAGEE Finny showed a specimen of Cirrhosis, 
or Fibroid Iodaration, of the Upper Lobe of the Right 
Lung, in which the disease was strictly limited to that 
lobe, and had caused it to be converted into a series of 
cysts, varying in size from a pea to a small marble. 
There was a complete absence of the normal alveolar 
tissue, which was replaced by a dense fibro-cellular tissue 
of a greyish-red colour. The cysts, which as a rule did 
not communicate with each other, contained a yellow muco- 

urulent secretion, free from special fetor, and were 
ined with a mucous membrane, continuous with that of the 
bronchi. They permeated the entire lobe, giving it a very 

uliar honeycombed appearance, The bronchi were slightly 
ilated in their tertiary division. It seemed as though the 
alveolar tissue alone, to the almost total exclusion of the 
pleura, and to a partial exclusion of the bronchi, was the 
seat of the fibroid change. No other exactly similar case 
has been observed, and while the lines of demarcation 
between bronchiectasis and the cirrhosis of Corrigan are by 
no means so marked as some recent writers (including Juer- 
gensen, forinstance, in vol. ix.of Ziemssen’s Cyclopedia) would 
imply, it was plain that in the specimen the bronchial dilata- 
tion had little, if any, connexion with the condition of the lobe. 
The pleura of the right lung was thickened, and adherent to 
a very slight degree, and sent no fibroid prolongations into 
the substance of the lang. The patient, a boy aged seven- 
teen, was under observation for about a week, having been 
admitted to Sir Patrick Dan’s Hospital on Dee, 21st, 1882, 
for a supposed attack of pneumonia of the upper lobe. On 
Dec. 28th physical examination showed the presence of 


what was thought to be a multiple abscess of the lobe, and | 


pleural effusion of a latent type of the left side to the level 
of the sixth rib. In the course of the case, two days before 
death, the pleuritic friction was heard as high as the fourth 
rib. Over a limited extent occupying the third and fourth 
costo-sterval articulations a double friction sound, syn- 
chronous with the impulse of the heart, and increased by 
pressure, was readily made out, and heard by several 
observers. It was thought to be of pericardial origin, the 
inflammation being secondary to extension from the pleura. 
The post-mortem examination showed that there was no 
pericarditis, and that its real cause was the impact 
of the heart against the ‘pleura, which was roughened 
and granular in its narrow prolongation under the 
sternum. Dr. Finny noticed the rarity and commented on 
the clinical significance of this physical sign. The cause of 
death was syncope, due to the sudden outpouring of flaid 
into the left pleara and the incautious sitting up of the 
patient. On the evening before his death the respiration 
was 28; pulse 120; temperature 102°; and there were no 
signs of asphyxia. The patient was resting easily on 
the right side, and expressed himself easier and better than 
he had been since admission. During the day the fluid 
had not reached above the fifth rib in the semi-reeumbent 
posture, and there were no symptoms suggesting, not to 
say demanding, mechanical relief. At 3 A.M. on the 29th, 
whilst taking nourishment, he was noticed suddenly to 
become pale and to be bathed in perspiration. He died in 
an hour. Effasion of a very rapid nature and to a very con- 
siderable extent must have occurred during the night, as 
the pleural nite was found full of fibrous serum, and the 
1 compressed, without enlargement of the side or bulging 
of the intercostals. 


Communications : (1) Double Gliomee Retin ; (2) Intra- 
ar Tumour. 


__Mr. SWANzy read a paper on Donble Gliome Retine, 
illustrated by a living specimen, The patient was aged 





two years and a half. His mother first noticed a peculiar 
appearance in the interior of the right eye twelve months 
ago, and four months later in the left eye. At the first 
visit to the National Eye and Ear Infirmary six weeks ago, 
a growth was found in each eye of a pale-yellow colour. In 
the right eye it lay deep on the posterior surface of the 
globe ; in the left eye it came most to the front, occupying 
two-thirds of the vitreous humour, and presented a lobulated 
surface. The vitreous humour in each eye was clear, There 
had been no iritis or other inflammatory process, and there 
was no injection of the anterior parts of the eyeballs. There 
were not, and had not been, any head symptoms, and in all 
respects the patient’s general health was perfect. He had 
never had any illness. The only changes since the case had 
been under observation were a slight increase in the size of 
the growths and that the right eye had become glauco- 
matous. However, the child, who spoke remarkably well 
for his age, has lately spoken sometimes very indistinctly 
and with much rapidity. 

Dr. SWANZY also read a paper on a case of Intra-ocular 
Tumour (illustrated by microscopical sections prepared by 
Mr. P. S. Abraham). The growth had commenced six 
years ago, and when removed was, with the eyeball, the 
size of a hen’segg. It was still covered in front by con- 
junctiva and atrophied sclerotic, but had grown through the 
sclerotic above and displaced the eyeball downwards. The 
greater portion of the tumour was found to consist of a 
melanotic sarcoma, with round and spindle cells in the usual 
arrangement, Around the optic nerve, behind the globe, 
there was a considerable mass of tumour containing less 
pigment, and in it there was an alveolar arrangement cor- 
responding to Billroth’s alveolar sarcoma. At one part of 
the higbly pigmented portion, where it came in proximity to 
the conjunctiva, there were well-marked alveoh containing 
epithelial cells, thus, so far, placing the tumour in the 
category of carcinomatous sarcomata described by Virchow. 


Archies and Aotices of Books. 


Injuries of the Spine and Spinal Cord, By HERpert W. 
PAGE, M.A.,M.C, London: J. & A. Churchill, 1883. 
In all, save 7, of the 234 cases of railway injury tabulated 

by the author at the end of this interesting volume, there 

was no evidence of injury to the spinal cord or its membranes, 
so that it can hardly be expected that the work throws 
much light on the nature of the obscure troubles which 
follow ‘‘ concussion of the spine.” The genius of the author 
is destractive rather than constructive, and although he 
urges many objections to the views put forward by previous 
writers, he does not add much to the symptomatology or 
pathology of his subject. Glancing through the outline of 
the cases which he has tabulated, one cannot but be struck 
with the fact that the clinical picture drawn by previous 
writers, and especially by Mr. Erichsen, is strongly sup- 
ported by them. We encounter again and again cases in 
which the sufferer who has been ia a collision begias by 
thinking he is not hurt, and very possibly has assisted in 
relieving others, or has walked some distance. Then 
perhaps he vomits, and in a day or two finds himself unable 
to work, and takes to his bed. He complains of pain, 
stiffness, and hypersesthesia of the back; cannot bear the 
light, becomes hysterical, grows thin and haggard, and has 
perhaps numbness in the legs, difficulties of -vision, and 
aching pains throughout the body. No less than 145 out of 
the 234 cases complained of their backs or their spines. 
Mr. Page doubts whether the symptoms referred to the back 
indicate trouble of the spinal cord. He is inclined to think 
that this may all be due to sprain of the vertebree and their 
ligaments, or the spinal muscles, and he would use the 
term ‘traumatic lumbago” in preference to ‘‘ concussion 
of the spine.” Persistent tenderness of particular verte- 
bre, pins and needles, numbness and weakness of the 
legs, stiffness and hypermsthesia of the back, and even 
difficulties of micturition and defecation, may all be 
accounted for by direct injury to bones or muscles, and 
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in Mr. Page’s opinion are more often due to this cause than 
to troubles of the spinal cord or its membranes. Possibly 
Mr. Page may be right, but it must be confessed that he 
does not appear to have been at much trouble to prove what 
he asserts. Recent pathologists and physiologists have 
taught us that many symptoms—such as vomiting, failure of 
nutrition, troubles of vision, vaso-motor disturbance, joint 
troubles, and other symptoms not hitherto supposed to be 
commonly connected with derangement of the central 
nervous system—are in reality dependent upon definite 
lesions of definite tracts of the spinal cord, and modern 
methods of investigation have shown us how we may detect 
lesions of the cord long before they become gross and 
palpable. Mr. Page has but a poor opinion of modern 
methods of investigation. He does not think that the 
dynamometer is of any use in detecting the consistence or 
inconsistence of paralysis true or false; the electric test is 
so often ignorantly used and requires so much care and 
knowledge that he scarcely thinks it worth while to ascertain 
whether adjoining or corresponding muscles vary in irrita- 
bility ; skio reflexes and tendon reflex are barely mentioned 
by him ; the careful examination of derangements of sensi- 
bility and their limitation or otherwise to particular nerve 
areas is a matter hardly worth inquiring into, and we cannot 
gather that the ophthalmoscope has been methodically and 
systematically used by him. ‘‘Common sense,” in Mr, 
Page's opinion, is the best and surest guide in the examina- 
tion of railway injuries. ‘‘Common sense” has so long 
been in the habit of displaying its uncommon ignorance in 
the witness box that we trust it will soon give way to men 
of the modern school who ‘have tried to make themselves 
familiar with the symptoms accompanying diseases of the 
spinal cord and the best means of investigating them. We 
have long felt that a fruitful field is open in this direction, 
and Mr, Page has left it open. His speculations may be 
right, but if so he might have done much more to prove 
them right. 

Notwithstanding our unwillingness to receive without 
question all that Mr. Page professes to teach, we confess to 
having been much interested in his book, and we should 
advise all who are working at the subject of which it treats 
to read it, for it is well written and is full of literary re- 
search, In the second chapter, on Concussion of the Spine, 
the author ruas a tilt at Mr. Erichsen. This chapter is in 
very doubtful taste, and does much to weaken the book. 
Polemical writing belongs to the worst traditions of a bygone 
age, and is wholly out of place in a scientific discussion. 


The Student’s Handbook of Forensic Medicine and Medical 
Police. By H. AUBREY Husspanp, M.B. Fourth Edition. 
Edinburgh: E. and S. Livingstone. 1883. 

THE rapidity with which the three previous editions of 
this little book have been exhausted is a sufficient proof 
that Mr. Husband by writing it has met a want which is 
felt by a great number of students. The facts contained in 
it are as varied as they are numerous, and comprise the 
whole range of medical jurisprudence, toxicology, hygiene, 
and sanitary government, if we may be allowed to use such 
an expression. The book is a most praiseworthy collection 
of facts extracted from the writings of a great number of 
authors. It will form a handy book of reference, but we 
doubt whether it is a good book to place in the hands of a 
beginner. A man with a good memory might by diligeot 
application master all the facts contained in it, but he 
would run a risk, we think, of being little more than a 
parrot at the end of it. Students require not only facts but 
illustration of facts, and every studeat’s book should be 
planned so that it will cause him to be interested in the 
subject in hand and to reason upon it. Tv those who have 
already mastered the subjects treated of, Mr. Husband's 








work will prove a valuable book of reference, and its utility 
in this respect would be increased, we think, if the matter, 
instead of being classified according to subject, were arranged 
alphabetically so as to form a sort of dictionary. 





Zeitschrift fiir Biologie. Von M. v. PETTENKOFER und 
C. Vorr. Band xviii, Heft 4. 18:2. 

Tus part contains only two papers. The first is by 
Dr. Med. Sophie Hasse on the nutrition of children varying 
from two to eleven years ; a paper bristling with statistics 
and analyses that do not admit of abstract or condensation, 
but which reflects much credit on the industry and patience 
of the author. The pages of this Zeitschrift have always 
been in a special manner devoted to this kind of investigation, 
as those of Férster, Camerer, Voit, and others testify. The 
second paper is upon the disturbances in the economy 
resulting from the withdrawal of iron from the food, by 
Dr. Hermann vy. Hoesslin. He shows that ten milligrammes 
of iron must be ingested daily. 





Minutes of the General Medical Council, 
Spottiswoode and Co. 
THE Council has just published the nineteenth volame of 
its Minutes for 1882, which contains matter of more than 
usual interest—viz., the Reports of the Visitors to all the 
Medical and Surgical Corporations in the three kingdoms. 
The standing orders of the Council are also included. The 
book is well edited, each and all of the parts of the volume 
being, for facility of reference, copiously indexed by the 
Registrar, and furnished with headlines, shoulder and 
marginal notes, &c. 


London: 








“ASSOCIATION OF THE FELLOWS OF THE 
LOYAL COLLEGE OF SURGEONS.” 
To the Editor of Tak LANCET. 


Srr,—I am glad to see Mr. Macnamara’s able letter on 
the above subject. I believe itis most necessary that not 
only the Fellows, bat the Members, should be able to bring 
a direct influence to bear on the governing body of the 
College. Is it not strange that while every householder 
is thought capable, however ignorant he may be, of exer- 
cising his right of meeting and voting on matters of imperial 
interests, the great mass of the medical profession, the 
members of which must necessarily be educated men, are 
excluded from having any influence in the affairs of their 
own Corporation? I trust to hear soon of an Association of 
Members of the College of Surgeons, the object of which 
would be to agitate for their dde influence ia their own 
Corporation. It is true that the Fellows can vote, if present 
at the annual elections; but, occupied as many of them 
are at great distances from London, and not having 
the right to vote by proxy, a great and unfair advan- 
tage is given to the London Fellows, who thus obtain 
au overwhelming preponderating influence. These matters 
are, to my mind, so important that, on hearing of the forma- 
tion of the Association of Fellows, I at once became a 
member. I sincerely hope that every provincial Fellow will 
do the same, and that they will vote as ove man for such 
candidates for the Council as will pledge themselves toa 
large reform of the present system. The accusation, that 
there is an attempt to tack this Association to the British 
Medical Association, is, I think, unfounded ; but surely the 
Association of Fellows have the right to meet where and 
when they think best, and I quite agree with those who 
advocate that one meeting should take place at the same 
time and place as the British Medical Association, and it 
would be very desirable, I think, that another should be 
held in town a few days before the elections for the Council, 
to decide upon the merits of the several candidates and upon 
the action to be taken by the Association. 

Yours faithfally, 


Salisbury, Feb. 3ed, 1883. W. Martin COATES. 
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LONDON: SATURDAY, FEBRUARY 10, 1883. 


WE have every reason to believe, as we said a few weeks 
ago, that the Government is likely to bring in a Bill for the 
amendment of the Medical Acts, and on the lines of the 
recommendations of the Royal Commission. The situation, 
indeed, is such that scarcely any other course is open to the 
Government. Everybody sees that the existing system of 
licensing by halves is absurd and indefensible; that a 
medical student should have one Board, as simple in its 
constitution as possible, to pass for a licence, before 
which he should be sure of a sound examination in every 
branch of his art, and that this examination should be 
fairly equal in England, Scotland, and Ireland; that 
examinations for degrees and higher titles should be 
guaranteed by some competent and independent body as 
being higher in standard than the mere licensing and 
minimum examinations; that such a body, at once com- 
petent and independent, needs to be created ; that this body 
should be absolutely responsible for the curricula of medical 
study and the efficiency of the licensing examinations ; and 
that medical qualification being made so much more costly 
and difficult, all false pretensions to it should be punished 
more severely than at present. These are the great 
principles recognised by the Royal Commissioners appointed 
at the instance of the present Government, and we do not 
doubt that ere long we shall see them faithfully embodied 
in a measure brought in with all the strength and firmness 
of Her Majesty’s Government. The present situation of 
things admits of no other course. Every student looks for a 
change, and so does every licensing body. The public and 
the profession are equally expectant. Under these circum- 
stances it is not conceivable that the Government will fail to 
bring in a measure, or that such a measure pressed with 
firmness by the Government can fail to pass. Under such a 
measure no really useful institution will suffer. Two or 
three of the minor corporations may drop out of existence. 
The Government may take Sir JAMEs PAGET’s hint, and 
provide that “timely death” for them which institutions 
need as well as individuals. There is an extensive consensus 
of opinion that one corporation at least in each division of 
the country exists which has no raison détre, or at least 
can have none under a simplified system. But every really 
representative institution will have a new lease of honour- 
able life under such a Bill as we may expect, and the 
profession itself will doubtless be admitted to representation. 
Sach a measure, we say, can scarcely fail of success, and if 
well drawn and well presented to Parliament will bring the 
Government not a little credit. The medical profession is 
not a mean political factor in society, and its efficiency is a 
matter of no small consequence in the social life of the 
nation. Hitherto Governments have been misled by regard- 
ing too exclusively the medical corporations and the limited 
cliques by which they are too often governed. We believe 
this mistake will not be repeated. 





THERE are perhaps few measures by which sanitary 
authorities can more successfully initiate progressive im- 
provement in the health conditions of their districts than 
by the adoption of efficient codes of bye-laws, and it was 
with a view of securing this end that a model series of bye- 
laws was some five years ago issued by the Local Govern- 
ment Board. A marked success has already attended their 
issue, for a considerable number of authorities have accepted 
the principles laid down in them in the preparation of 
clauses for their respective districts. But the extent of their 
adoption would unquestionably have been greater had it 
not been for the complex and, in some instances, the lengthy 
language which was found necessary in their compilation, 
in order that, from a legal point of view, they might without 
fail ensure the objects that they were intended to serve. 
Indeed the principal hindrance to their wider adoption has 
been that their purport was often misunderstood. Hence, 
we welcome any means which tends to remove this diffi- 
culty, aud we would draw attention to the publication by 
Messrs. KniGuT and Co., Official Publishers to the Local 
Government Board, of an annotated series of all the model 
bye-laws' relating to the cleansing of foot-ways, earth-closets, 
privies &c.; to the prevention of nuisances, and the keeping 
of animals; and to the construction of new buildings, 

In the work we refer to, the publishers have, by means of 
annotations to each separate clause, given a somewhat 
detailed explanation as to the objects the several clauses 
are intended to serve, as to the reasons why they should be 
adopted, either in their entirety or subject to certain stated 
modifications, and of the circumstances justifying their 
alteration orextension. So also, where necessary, diagrams, 
in which the details to which attention is drawn are care- 
fully marked, have been prepared in order further to faci- 
litate the meaning of the several clauses. Many of the bye- 
laws have reference to subjects with which we have no 
special concern, such as the prevention of fires; others 
relate to points which, while involving stability of structure, 
tend also to the promotion of health—such, for example, as 
the thickness of walls for dwelling-houses; others again 
deal essentially with sanitary considerations, and the cha- 
racter of the work will readily be understood by reference 
to a few of the latter. A very useful bye-law in the model 
series, and one which we would wish to see adopted through- 
out the country, prohibits the construction of any new 
building upon a site which shall have been filled up with 
any material impregnated with animal or vegetable matter, 
unless or until such matter shall have been removed. The 
annotation to this clause recognises the fact that such 
removal of deleterious matter may be effected by lapse of 
time, as the result of oxidation and chemical destruction, 
and it refers in some detail to experiments which were made 
by the late Professor PARKES and Dr. BURDON SANDERSON, 
and which had for their object to ascertain what the effect 
of time had been on the organic matters which had been 
used in filling up inequalities in the surface of the ground’; 
and, basing its conclusion on these experiments, it lays down 
the rule that the vegetable and animal matter ordinarily 
forming a part of cinder refuse may be regarded as having 


1 Annotated Model Bye-laws of the Local Government Board, with 
Diagrams and approved Additional Clauses. Kaight and Co., 90, Fleet- 
street, E.C. 1883. 
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disappeared in three years, and as having virtually become 
innocuous before that time. Another bye-law prohibits the 
draining either of privies or ashpits into the public sewers, 
a practice which is often resorted to because it appears at 
first sight easily to get rid of the wetness of contents which, 
under a proper system of construction, should not exist, In 
the annotation the evils of this practice, and the fallacy of 
the principles on which it is based, are clearly pointed out, 
and certain diagrams are added which show the condition 
of some of the Manchester sewers which had, in consequence 
of their having been made to receive midden-privy drainage, 
become all but entirely blocked ‘‘ with a mass consisting of 
small coal, ashes, bits of broken pot, and faecal matter, the 
whole cemented into a strong mortar.” But perhaps one of 
the most useful annotations is that which follows on the 
bye-law requiring the proper construction and the through- 
ventilation of house-drains. The explanations are in this 
instance given in considerable detail, and are supple- 
mented by a series of lithographs prepared by Mr. RoGErs 
Fretp, C.E., and which show how the several requirements 
as to house-drainage can be carried out under every con- 
ceivable circumstance, 

The work further includes several important modifications 
of, and additions to, the model series as originally published 
by the Local Government Board, as also some additional 
bye-laws which have, under special circumstances, received 
the assent of that Board. Indeed the volume is evidently 


an exhaustive summary of all the information which can be 
needed by those seeking to adopt or to administer an efficient 
series of bye-laws. The publishers refer to the care they 
have taken to secure the trustworthiness of all the opinions 


and explanations they have embodied in their work. In 
this they have succeeded; and having regard to the cha- 
racter of the annotations it is evident that those concerned 
in their compilation are skilled exponents of the architec- 
tural, legal, and medical considerations involved. 


_ 
a 


Ir will be remembered by those who attended the Section 
for Children’s Diseases of the International Medical Congress 
of 1881 that Dr. ReHN of Frankfort showed a remarkable 
specimen of extreme softening of the whole skeleton of a 
child, Along with some signs of rickets there were also 
indications of osteophytes, very similar to those described 
by M. PARROT as characteristic of congenital syphilis. We 
regret not to find a full account of this remarkable specimen 
in the Transactions of the Congress. Dr, REHN has, how- 
ever, followed up the subject at a recent meeting of a Medi- 
cal Association held at Eisenach, and his cases there recorded 
are worthy of careful consideration, 

The first is that of a girl aged sixteen months. She was 
a miserable child, with some undoubted signs of rickets, 
very considerable beading of the junctions of ribs with the 
costal cartilages, and bending in of the ribs beyond. The 
scapulz were thin, and the infra-spinous portions bent in. The 
clavicles between the first and second thirds were also bent, 
and so were the radii and ulnw, The bones of the forearm, 
the humeri, the femora, and one tibia were thin and easily 
bent. The connecting zone of diaphysis and epiphysis in 
the long bones was inconspicuously marked, and the lower 
extremities were quite straight. The spleen was not en- 
larged, and there was no pyrexia. The child had been 








nourished with what is called ‘ordinary milk,” and had 
lived in an unhealthy home. With the administration of 
better milk there was marked improvement. The child, 
however, succumbed after a month or two to an attack of 
capillary bronchitis, The right tibia and radius were sub- 
mitted to VON RECKLINGHAUSEN for examination. The 
tibia showed to the naked eye trabeculw of osteoid sub- 
stance, which could easily be cut ; it occurred principally in 
periosteal deposits, especially on the middle of the diaphysis, 
but also within the spongy axial substance, as well as in 
the bone cortex. A rachitic zone was to be made out at 
both ends. Various measurements are given, of which the 
most important is that the thickness of periosteal deposit 
about the middle of the shaft was nearly four times as great 
as that of the compact layer of the bone cortex. The radius 
was bent in its middle, and formed an angle of 120°; a 
fracture was not recognisable; still the flexibility was at 
this point at its greatest. At the bent spot the medullary 
canal was completely wanting, and the bony substance was 
quite uniform and finely porous, being made up of trabeculz 
of osteoid substance, and leaving only faint traces of the old 
bony cortex to be recognised, On the side on which the 
angle of the bend opened an especially marked periosteal 
layer was present. There was a rickety zone at both ends of 
the radius, which showed microscopically the characteristic 
proliferation of cartilage cells. VON RECKLINGHAUSEN 
ultimately came to the conclusion that the essential cha- 
racters of the case were those of osteomalacia, the bone 
trabecule being quite devoid of lime except in the cortical 
portion; and he considered that the rickety features were 
of secondary importance. In none of the other four 
cases recorded was an autopsy obtained, and it will serve 
our purpose to give Dr. REHN’S general résumé. 

Amongst prodromal symptoms, he mentions unrest, sleep- 
lessness, and tenderness on movement—signs, in fact, which 
we are accustomed to associate with the oncoming of rickets. 
The extreme softness and flexibility of the long bones, as 
indeed of the whole skeleton, and the marked thinning of 
the bones, Dr. REHN instances as the most important 
features; and he insists that the enlargements at the 
junctions of the shafts with the epiphyses were only 
moderate in amount or entirely wanting, at all events in 
the lower extremities. Fractures were frequently found, 
Cranio-tabes was present in two cases. The order in which 
different parts were affected in regard to intensity of disease 
was, first, the bones of the forearm and leg, then the humeri, 
and, last, the femora. As respects other symptoms, diarrhea 
was not present in any one of the cases, splenic enlargement 
occurred in three, and in all there was a high grade of 
anzemia and emaciation. In no case was pyrexia present. 
Profuse sweats occurred often. The urine showed no increase 
in earthy phosphates, except in one doubtful observation, 
The course of the affection lasted over several months, 
Three, perhaps four, recovered; and the two who died 
succumbed to respiratory troubles. 

In regard to etiology, Dr. REHN’s observations are very 
meagre. The age of the patients—the first and second 
years of life—he gives as predisposing causes, and remarks 
on the fact that all his cases were of the female sex. He 
assumes that an insufficient amount of phosphoric acid and 
lime salts in the food-supply must be the proximate cause 

















THe ‘.ANCET,] 


VIVISECTION IN MANCHESTER, 





(Fes, 10, 1883, 241 








of the malady, but does not venture further than to quote 
Roorr’s well-known experiments on the induction of 
osteomalacia in animals, 

As to diagnosis, Dr. REHN admits that there is an osteo- 
malacia associated with hereditary syphilis, but says that 
none of his patients had any sign of the latter malady. 
Nevertheless, as all the cases came first under observation 
at the age of one year or upwards, it is open to doubt 
whether hereditary syphilis could be absolutely negatived. 
It is certain that many syphilitic children, especially when 
hand-fed, pass into a state of extreme marasmus, in which 
there may be considerable splenic enlargement, the patho- 
gnomonic signs of syphilis having disappeared. With 
regard to the distinction of these cases from examples of 
rickets, Dr. REHN maintains, as we have before said, that 
the swellings at the junctions of diaphyses and epiphyses 
were moderate or slight in amount, and, especially in the 
lower extremities, were sometimes entirely absent, whilst 
the softening was always a striking feature. Further, he 
considers the thinness of the whole skeleton and straight- 
ness of the lower extremities characteristic of the infantile 
osteomalacia. The excessive tenderness on movement, and 
in some cases pseudo-paralysis, he says, attained a far 
higher degree in these cases than in any examples of true 
rickets which he has seen. 

The prognosis of the infantile osteomalacia, Dr. REHN 
points out, so far as can be learnt from these five cases, is 
more favourable than in the adult form of the disease. 
Good nourishment, and protecting the bones from injury, 
constitute the therapeutics. 

We have given in considerable detail Dr. Renn’s obser- 
vations, because at the present time the natural history of 
rickets and its allies is awakening renewed interest. Dr. REHN 
does not refer to the geographical distribution of his cases, 
but it is interesting to remember that adult osteomalacia is 
not an uncommon disease in the Rhine country, not very 
far from which, at all events, these cases must have come. 
But we venture to think, with all respect to the great 
authority of Professor VON RECKLINGHAUSEN, who supports 
Dr. REHN’s view, that it must still remain an open question 
whether these infantile cases should be put in the same 
category with adult osteomalacia, There is a mollities 
ossium, more or less generalised, associated sometimes with 
cancer, as osteitis deformans is also sometimes associated 
with cancer. It is also admitted by Dr. REHN that osteo- 
malacia occurs in some cases of hereditary syphilis, Dr. 
REHN maintains that in his cases rickets was only a con- 
comitant, but it may be held by some that in rickets the 
features of (1) enlargement at the junction of shaft with 
epiphyses, and (2) of softening of shaft, may coexist in 
varying proportions. It is certain that such is the case in 
anima! rickets, in which also a third varying feature must be 
added—viz., the new formation of massive porous bone. A 
valuable test would be the bringing forward of an infantile 
skeleton in which there were no enlargements that could be 
found post mortem along the junction of the epiphyses and 
diaphyses, and in which there was nevertheless softening of 
the shafts. We are free to admit that in some of our 
museums in London there are infantile skeletons in which 
there are abundant bendings, fractures, and deformities, and 
some new porous bone, but in which the beading of ribs is 








almost nil ; and it is possible that Dr. Remn might claim 
these specimens as examples (though less marked than his 
first case) of osteomalacia. But these, it must be remem- 
bered, are dried and varnished specimens, in which the soft 
proliferated cartilaginous material has shrunk and partly 
disappeared. 

We have always been taught that a good working distinc- 
tion between osteomalacia and rickets is that in the first 
there is softening—a quasi-decalcification—of already formed 
bone, and in the second a formation of new imperfectly 
developed osteoid material. In Dr. Renn’s case it is ex- 
pressly stated that there wus a considerable formation of soft 
periosteal deposit, and if these cases are to be admitted as 
true osteomalacia this feature must be added as a special 
manifestation in the infantile form. 

Dr. REHN frankly admits that amongst the gaps to be 
filled up is an account of the bone marrow. As far as we 
can gather from the few sentences given the description 
hardly conforms on this point with the typical appearances 
with which we are familiar in the adult specimens. Without 
committing ourselves to a definite opinion as to their nearest 
affinity, we quite admit that these cases deserve to be put 
into a sub-group apart from the ordinary form of the rickets 
of children. Besides the desiderata to which Dr. REHN has 
referred, it is greatly to be hoped that the further progress of 
such cases may be noted. Recovery seems to have been 
satisfacte.y so far as it was traced, but one would like to 
know if in any of them subsequent growth is specially 
retarded. The natural history of some very curious stunted 
children, such as one shown by Mr. Denr last year at the 
Pathological Society, and one by Mr. BARWELL during the 
present session, has never yet been worked out. Some of 
these cases appear to have had good maternal nourishment, 
the bone changes probably dating from a severe attack of 
some acute disease. The hypothesis with regard to his case 
was started by Mr. DENT that there had been some form of 
osteomalacia subsequently recovered from, but inducing 
arrested growth. In regard to both experimental in- 
vestigation and clinical observation it is clear that we 
have a great deal to learn about the bone changes of 
infancy, but in the meantime our gratitude is due to 
Dr. REHN for his valuable contribution. 


_ 
—_ 





THE views of persons possessed of common sense, to say 
nothing of those of scientific men, in the matter of vivisection 
have had a triumph in Manchester, which cannot long be 
delayed elsewhere. A great Anti-vivisection meeting was 
called by the International Association for the Total Sup- 
pression of Vivisection, and the resolutions proposed were 
rejected by constantly increasing majorities. _The last one, 
barring a vote of thanks to the Chairman, was supported by 
only four hands, The three resolutions of the International 
Association and their fate are as follows : 

“The Rey. H. N. OXENHAM moved, ‘ That the practice of 
vivisection is directly opposed to the elementary principles 
of justice and morality implanted by a beneficent Creator in 
the hearts of men.’ ” 

An amendment by Professor ARTHUR GAMGEE was decided 
to be irrelevant by the Chairman (Mr. J. B. M‘Kerrow), 
who said that it had been determined, whatever happened, te 
put all the resolutions to the meeting. The resolution, being 
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put, was lost, according to the report in the Manchester Times, 
** by at least twenty votes to one.” The second resolution, 
equally characteristic, and moved in an equally characteristic 
speech by the Rev. W. A. O’ConNnoR, was to this effect :— 


*‘That the practice is not only immoral in itself, but 
necessarily tends, as is proved by professional evidence, to 
demoralise those who witness or take part in it.” 

This was lost, says our contemporary, by an even larger 
majority than the former. The last resolution, saving one of 
thanks to the chair, was— 

‘‘ That vivisection may be shown, on the highest medical 

authority, to be useless as an instrument of scientific dis- 
covery, while it has served to suggest and perpetuate grave 
scientific error.” 
Only four hands were held up for this resolution. The dis- 
comfiture of the anti-vivisectionists was complete. Of course 
they have a ready explanation—-‘‘ The unfortunate absence 
of any experienced practical physiologist on their side”—(by 
the way, was there ever a meeting with an experienced 
practical physiologist on the side of the anti-vivisectionists ?) 
—‘‘ the meeting was packed by medical students, &c. &c.,” 
—as if a public meeting in Manchester, called by the anti- 
vivisectionists, of 800 or 900 people could be packed by medical 
students. The result is far more easily accounted for. We 
unhesitatingly apportion the credit of the result equally in 
three directions: first, to the dignified statement of Pro- 
fessor GAMGEE, characterised by scientific accuracy, by 
humanity, and by moderation ; secondly, to the fanaticism and 
recklessness of the speeches of the promoters of the meeting; 
and thirdly, to the common sense of the people of Manchester, 
who are at once too shrewd and tooreligious to doubt that man 
is of more value than many rabbits and dogs, and that if the 
supreme right of killing and eating animals be allowed, it 
must carry the right—humanely exercised—of using them 
for experimentation that may conduce to the saving of 
human life. The power of Professor GAMGEE’s speech was 
chiefly in showing how sparingly and considerately the right 
of vivisection is used in England. He said he was convinced 
that during the last year in England there had not been 
twenty animals which had been put to pain in all the 
physiological laboratories put together. This statement 
was rudely used by one speaker, but it was not seriously 
refuted. We are sorry to notice that reverend gentlemen took 
charge of the extreme resolutions, and said the most absurd 
things about scientific men. They should really remember 
their own doctrines—to speak evil of no man; and especially 
to cultivate, if not a little charity, at least a little accuracy 
of statement, when traducing men who in the estimation 
of the public are as humane and religious as themselves. 








By the tenth Annual Report of the Governors of the 
Macclesfield General Infirmary we learn that, in consequence 
of the presence in the spring of 1882 of erysipelas in the 
infirmary, a careful examination and inspection of the wards 
have been made by Dr. Bland, the medical officer of health 
for the borough, and Mr. Wright, the surveyor. The report 
which they presented showed an immediate demand for im- 
proved sanitary arrangements, and a complete system for 
the ventilation of the drains. The suggested improvements 
have been made, and it is believed that the cause of the out- 
break has now been entirely eradicated. The subscriptions 
have been less than in 1881, and the falling off on Hospital 
Sunday and Saturday was £68. 





Annotations, 


“Ne quid nimis,”” 


THE REGISTRAR-GENERAL’S 
RETURN. 


THE Registrar-General’s Quarterly Return relating to 
the last three months of 1882 acquires additional interest 
from the short summary of the vital statistics of the year, 
which, in accordance with custom, finds place in the return, 
The birth-rate in England and Wales, which in 1876 was 
equal to 36°3 per 1000, steadily declined in the five succeed- 
ing years to 33°9 in 1881; the rate ‘further slightly fell to 
33°7 in 1882. This continuous decline in the birth-rate in 
recent years has also occurred in the European countries, 
with scarcely an exception, and appears to be only partially 
explained by the depression in the marriage-rate. The 
English death-rate in 1882 did not exceed 19°6 per 1000, 
which although 0°7 above the unprecedentedly low rate in 
1881, was, with this sole exception, lower than the rate 
in any year since civil registration was established in 
1837. The Registrar-General thus refers to the recent 
decline in the national death-rate:—‘‘The mean death- 
rate of the first two years of the current decade, 
1881-90, was 19°3 per 1000, and 2:1 below the mean 
rate in the preceding ten years, 1871-80, implying that 
more than 100,000 persons survived the last two years whose 
deaths would have been recorded had the average rate of 
mortality in the preceding decade been maintained.” It 
may, moreover, be noted that the mean death-rate in the 
decade 1871-80, which was 21°4, itself showed a considerable 
decline (nearly the whole of which occurred in its second 
half) from the almost identical mean-rates that prevailed in 
the three preceding decades of civil registration. These 
facts afford conclusive evidence of the reality of the sanitary 
progress which was inaugurated by the Public Health Acts 
of 1872 and 1875. Analyses of the recent declining death- 
rates show that decrease of zymotic mortality forms no 
unimportant proportion of this marked decline. 


QUARTERLY 


ADVERTISING IN THE LAY PRESS. 


ALTHOUGH the resolution passed last summer by the 
Royal College of Physicians condemning the practice of 
extensively advertising medical works and giving laudatory 
certificates with regard to medicinal and other preparations 
has been followed by very manifest results, it has not suc- 
ceeded in entirely checking the practice; instances of which, 
when they do occur, attracting even more attention because 
of their being happily less frequent than formerly. A very 
marked contravention of the resolution of the College 
appeared in Zhe Times of February Ist, in the form of an 
advertisement of one book occupying three-quarters of a 
column ; surely an “extensive” advertisement in the most 
literal sense. It consisted of a number of separate lines 
setting forth the title of the work some twenty separate 
times, and after each enumeration of the title the name 
and qualifications of each contributor to the volume. It 
wanted only the indication of the subjects upon which 
these gentlemen respectively wrote to render it complete. 
We do not for a moment imagine that a single one of them 
has approved of the liberty that has been taken with his 
name ; but we believe that they would one and all re- 
pudiate the act which brings them so prominently before 
the public, their names and titles being paraded in a 
column flanked on either side by notices of patent medi- 
cines. It is, moreover, difficult to see what gain can be 
derived by such a system of advertising, even for trade pur- 
poses, that could at all compensate for the distress and an- 
noyance that must be caused by it; and we question the 
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right of publishers, however influential, to thus traffic with 
the names of contributors without their consent. To the pro- 
fession, it is needless to point out that the very excellence 
of the work and the high character of its authors (including 
the President of the College of Physicians himself) render 
such advertising harmful in the highest degree, for it appears 
to give countenance to a practice which some authors would, 
it is to be feared, be only too pleased to adopt, especially as 
they would seem thereby to be following an example set 
them in high quarters. 


FILARIA DISEASE. 


Dr. PATRICK MANSON contributes to the twenty-third 
issue of the Chinese Customs Medical Reports some further 
“Notes on Filaria Disease,” with especial reference to 
filarial periodicity, the fate of the embryo parasites, the 
intimate pathology of the disease, and the causation of 
abscess by the death of the parent worm. He confirms the 
results of Dr, S. Mackenzie's experiments with regard to 
the inversion of the hours of s\eep and waking, and adopts 
Dr. Mortimer-Granville’s view that it is not simply the 
inversion of these states that exercises the influence on the 
filarial periodicity, but that “‘ it is somethiag recurring every 
twenty-four hours, just as the habits of sleeping and waking 
recur, and which is capable of being inverted just as these 
habits are, and by the same means.” What this something 
may be is not yet clear, but it will be remembered that the 
ingress of the embryos commences some hours before the 
usual time for sleeping, and the egress similarly before the 
usual time for waking. From further experiments, which 
Dr. Manson hopes to make more complete hereafter, he 
thinks that filarial periodicity is maintained during pro- 
longed watching, and also when the hours of the middle 
meal are changed from midday to midnight ; also that pro- 
longed sleep probably disturbs periodicity in the direction 
of diminishing the number of parasites in the circulation at 
the maximum period, and similarly when the usual eight 
hours’ spell of sleep is broken up, and during an attack of 
fever. Dr. Manson cannot confirm Dr. Myers in his supposi- 
tion that the filarie die daily, and in the sequence that 
filarial periodicity depends on intermittent reproduction, 
and that we have to deal with a fresh swarm every twenty- 
four hours. He adheres to the view, illustrated apparently 
by the analogy of F. immitis in the dog, that the filariz 
retire daily for a time to some organ or set of vessels, 
He believes ‘‘that filarie embryos are nearly constantly 
passed into the lymph stream, and that whenever lymph 
finds its way into the urine, no matter at what hour, 
nor how long it has been running, it contains the 
parasite.” The act of parturition is therefore a continuous 
process, and a test-case is recorded where filaria were 
constantly found in urine rendered chylous by the rupture 
of a lymphatic in the urinary tract. Dr. Manson is confirmed 
in this view because his experience is that the filarice are 
usually tenacious of life outside the body, and live on the 
slide as long as the blood-seruam remains fluid or viscid. 
The languor observed by Dr. Myers may not be preliminary 
to disintegration, but to a periodical state of rest. Moreover, 
he has never seen in freshly drawn blood dead filariw other 
’ than can be accounted for by violence. With regard to the 
intimate pathology of the disease, it is recognised that the 
parent worms and their offspring do not always, or even 
generally, give rise to disease in their host; and Dr. Manson 
believes that elephantoid disease, when it occurs, is due to 
the miscarriage of ova. He found on one occasion on 
puncturing an enlarged groin some ova (C. M. R., xviii., 49), 
and he then concluded that the parasite was oviparous, but 
subsequent examination of two specimens of the mature 
worm convinced him that it was viviparous. After a 
fruitless search for ova ou many other occasions, a second 





case turned up in which ova were found in the )ymph from 
ascrotum. Now the parent worm (as far as present know- 
ledge goes) lies on the distal side of the glands, and this is 
probably her normal habitat, consequently her long, sinuous, 
powerful progeny (;;55" diameter) travel threugh the glands 
to reach the thoracic duct and blood-curreat. The mis- 
carriage or premature expulsion of ova, however, is easy con- 
sidering the method of expulsion, and the vast number of the 
progeny, but these ova (,}," to ,},") cannot pass the glands, 
and they plug the lymph-channels one after another, first in 
one part and then in another, where the current seeks to 
re-establish itself, until the entire lymphatic system is 
blocked of the part connected directly or indirectly with the 
vessel in which the parent worm is lodged. Abscess of the 
thigh and scrotum in China is frequently produced, Dr. 
Manson thinks, by the death of the parent worm, and he 
figures from such a source the fragment of a dead mature 
worm with embryos, and one ovum escaping from the uterus. 
With this exception all other phases of elephantoid disease 
are, he believes, produced as we have explained above. 


HOSPITALS FOR INCURABLES. 


SEVERAL recent reports regarding the work of these 
institutions, more especially in Scotland, remind us that a 
comparatively new form of charity must now be looked upon 
as permanent; and it may be well to consider how far the 
end attained justifies their existence and extension, There 
are doubtless many cases of chronic sickness which make 
their way through the wards of a hospital to a convalescent 
home, and on leaving the latter find themselves in cireum- 
stances urgently calling for the comfort of a permanent 
resting-place. To send such poor creatures back to the dens 
from which they came—dens in which their surroundings 
are dirt and darkness and want—seems extremely harsh in 
this age of charity, and hence the spirit which has prompted 
the establishment of homes for those denied the pleasures of 
hope is eminently philanthropic and Christ-like. The cases 
are numerous and urgent which require the kindly care of 
such organised benevolence as this; but there is another 
side to the picture, and this should not be omitted. Whether 
the sufferer is affected in body or miad, there appears 
nowadays to be in course of development—iadeed towards 
the lusatic the feeling is full grown—that reprehensible 
spirit which would throw the care of the afflicted in the 
family upon public charity, instead of making a resolute 
endeavour to provide domestic help. The overgrown popu- 
lation of our asylums cries loadly enough against this abuse, 
and while such a churlish spirit is abroad it bzhoves directors 
of these new institutions to keep in check a new departure. 
If we are not misinformed, there are already instances of 
such abuse. We are at present hearing many complaints 
regarding the funds of our general hospitals, and the con- 
stant tendency to augment the number of charities may not 
give such increased advantages to the sick poor as at first 
sight appears. While on the one side threats are being 
issued that wards will be closed for want of funds, we hear 
on the other of spacious new buildings provided for further 
gratuitous accommodation. The chance that diminished 
usefulness may follow scattered energies should not be lost 
sight of, and no town already provided with a large surplus 
of space in the general hospital should show a willingness to 
divert the flow of charity from a quarter where it is so much 
needed. The huddling of incurables together should only 
be done when other efforts have failed; and in many cases 
the sum spent per bed, if judiciously expended in the homes 
of the sick, would assist a number of families in bearing the 
burden which chronic sickness has imposed upon them. A 
mortality of thirty-four among ninety-three patients treated 
during last year in the Longmore Hospital at Edinburgh 
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must perforce have had a depressing effect on the survivors ; 
and the heavy death-rate indicates such short average re- 
sidence that one is forced to consider whether the lot of those 
wretched ones might not have been lightened in an equal 
degree by judicious assistance at home. We say this in the 
full knowledge that this charity is well managed ; it is only 
mentioned as a convenient and timely illustration of a 
general question. We hear of another incurable home at 
present being so enlarged that it will accommodate a greater 
number of cases than the average occupied beds in the 
county hospital; and as this latter institution has fully 
three times the space usually filled, there is here evidently 
a waste of funds and of benevolent effort. There is a large 
field open for assisting the most unfortunate of all cases 
needing medical care, but there is urgent necessity for 
judicious management in the outlay of money intended for 
this purpose. 


TRUE KNOTS OF THE UMBILICAL CORD. 


In the report of the Lying-in Hospital of Munich, pub- 
lished in the last number of the Archiv fiir Gynekologie, 
Professor von Hecker gives the results of his observations on 
knots of the umbilical cord. This state of the cord was met 
with 83 times in 20,515 deliveries, or once in 247 labours, 
These knots are brought about by the passage of the child 
through a loop of the cord so placed that its foetal lies under 
the placental end ; otherwise the passage of the child through 
it would only cause its disappearance. They may be pro- 
duced during pregnancy or during labour ; in the vast majo- 
rity they arise during labour. These are readily recognised ; 
they are loose and easily undone, and when undone leave no 
marks on the cord; while knots formed during pregnancy 
give rise to atrophy of the cord at their seat. It might be 
expected that a large and capacious uterus would at least 
favour, if it were not necessary for, the occurrence of the 
changes in the position of the fotus and cord which take 
place in the production of knots ; but Hecker found such was 
not the case, Of the 83 cases, 32 were primipare and 51 
multipare ; this proportion is much the same as the propor- 
tion of total primipare to the total of multiparz forming the 
20,515 cases delivered, Of the multipare, again, 23 were 
two-para, 16 three-para, and 8 four-para, while only four 
women had had more than three children previously. More- 
over, in only four cases was an unusually large quantity of 
amniotic fluid observed ; while in three cases of twin preg- 
nancies, two of them being primiparz, knots were present. 
These facts appear to show that the conditions necessary to 
the formation of the knots are not those which favour the 
mobility of the child, but that their production is essentially 
dependent on the position of the loops of the cord during 
labour. In 76 of the cases the vertex presented ; in 77 de- 
livery was accomplished by the natural efforts; in 73 labour 
set in at full term, in nine at nearly full term, and in one at 
the fifth month. With regard to the effects of the knots on 
the child, it was found that 69 of the children were born 
alive ; five were asphyxiated but afterwards restored, four 
were dead before labour, three died during labour, and two 
were asphyxiated and not restored. This gives a consider- 
able mortality—11 per cent.; but it does not appear to depend 
upon the presence of the knots, for in all the cases, with two 
exceptions, other conditions were present which were sufli- 
cient to cause death. Again, in all the cases but four 
the length of the cord was above the average, and the 
mean length of this structure was 71°54 cm., or 21°54 cm. 
above the normal average. In several of the cases the 
placenta was attached to the lower part of the uterus. The 
position of the rupture in the bag of membranes showed this. 
This condition was noticed in 39 of the cases, and in 13 only 
was the tear central, while it was lateral in 20 and marginal 
in 6. The position of the knot was observed in 50 cases ; 





in 41 it was near the navel of the child, and in 9 only near 
the placenta. In one case two knots were present, and in 
one case the knot was doubled. These observations are not 
only of great interest, but they are also of much value 
in their bearing upon the results brought about by knotting 
of the cord. Their apparent harmlessness probably depends 
upon the great length of the cord permitting movements of 
the foetus and its escape from the uterus without occasioning 
tightening of the knot. Indeed, knotting of the structure 
appears impossible—at least towards the end of pregnancy— 
in those cases, where the cord is short, for a certain length 
is necessary for the formation of a loop which would permit 
the passage of the child through it. It is not improbable, 
moreover, that the lesions which have been described as the 
results of loops or knots of the cord, have occurred in cases 
in which the cord was comparatively short, but yet of 
sufficient length to permit the formation of loops or knots, 
but not of such length as to permit, without tightening, free 
movements of the child. 


HURRY, WORRY, AND WASTE. 


ATTENTION is every now and again called to the many 
irresistible proofs which exist that there is something 
radically wrong in our modern mode of working, and rarely 
a week passes without some signal collapse in the ranks of 
our foremost men. An endeavour has been made to show 
that the cause of that brain-wreckage which so commonly 
occurs among statesmen and politicians is the bad habit of 
turning night into day, which has been formed by the 
British Legislature. The truth is, however, that the break- 
down of public men is not due to any special cause, They 
are affected, as the ordinary members of modern com- 
munities are affected, by the hurry, worry, and waste that 
are characteristics of the age in which we live, and which 
pervade all classes and sections of the community. The 
demon ‘‘ over-work’’—erroneously so called—is as active 
among commercial men who go to bed at ten or eleven o'clock 
as amongst statesmen who sit up hearing and making 
speeches until the small hours. Side by side with this 
fact must also be set another—namely, that as a rule the 
votaries of fashion and gaiety sit up a good deal later than 
members of Parliament, and yet do not suffer half so much. 
In truth we must look below the surface if we would search 
into the deep effective cause of the troubles we lament. It 
is not ‘“‘over-work,” but worry, that kills. Our men of 
brain might do a great deal more than they do if only they 
were less feverish in their haste, less harassed by worry, 
and less wasteful of energy. We are all too much in a 
hurry about what we do. We have too many irons in the 
fire, too much business on hand at the same instant, and 
are far too energetic in our endeavours. With deliberation, 
calmness, and such reserve of strength as result from per- 
fect restraint, a man may do an infinity of work without 
either trouble or injury. Breathless haste, eager anxiety, 
and an excessive expenditure of energy are the outcome 
of modern activity, whether in this country or on the Con- 
tinent. The system of ‘‘quick returns” has been the 
bane of literature, almost extinguishing it and substitut- 
ing in its place ‘‘ journalism.” The same system has 
revolutionised thought and science, and it is rapidly under-* 
mining the human constitution. We are impatient for 
results. Speeches are made with the knowledge that they 
will appear in print in a few hours, and that if anything is 
omitted the deficiency will be criticised by some watchful 
opponent in the Press. Every opportunity must be seized 
as it presents itself, or it will be lost. It follows that 
statesmen and politicians are kept on the strain of sus- 
tained attention, and their brains are for many hours 
in the twenty-four, whether in or out of Parliament, in 
a condition of ferment. The brains of speculators on the 
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Stock Exchange, and even the brains of merchants in their 
private rooms, are equally taxed, and in the same way. All 
classes of the community share the turmoil. The period is one 
of brain-weariog impetuosity, of hurry, worry, and waste—the 
waste of cerebral energy and nerve foree. The higher nervous 
centres are kept incessantly at work, and become, as it 
were, overheated, so that it is impossible they should quiet 
or cool down in the brief intervals of respite allotted to repose. 
Too often they do not rest even in sleep. The brain only dozes 
instead of sleeps, and as a result there are dreams of the recent 
day’s work, that infallible symptom of impending mischief. 
The only marvel is that, looking to the utterly unphysio- 
logical character of our mental and nervous habits of work, 
the number of sudden failures is not greater than it is, and 
that we have not a larger percentage of brain-mortality to 
deplore. 


BERLIN SEWERAGE. 


WE observe that the municipal authorities of Berlin are 
stated to have at present under consideration the question of 
the disposal of the sewage of that capital. The system now 
in operation is that of sewage irrigation, A very heavy ex- 
pense has been incurred in perfecting the drainage of the 
town and carrying the sewage to irrigation farms on the 
north and south of the town, where a considerable extent of 
land has been purchased for that purpose. The amount 
already expended on these works has been little short of 
£2,000,000, and upwards of a million and a halt more will be 
required to complete the whole scheme, In the meantime, 
however, the results obtained have been so unsatisfactory 
that any further extension has been stopped and the con- 
nexion of new houses with the sewers forbidden. It appears 
that from the nature of the soil of the farms the ground 
cannot take up the quantity of water which is poured into it, 
and the cultivated Jands have already become marshy. The 
water flowing from the irrigated fields is so impure that the 
Government will not allow it to be run into the public 
watercourses. The farms have not been profitable, and the 
smells from the irrigated lands have been so offensive as to 
excite alarm in the adjoining villages. Under these cireum- 
stances the completion of the system of sewerage has been 
suspended, and the very important question of how to dispose 
of the sewage remains to be solved. It is stated that a 
scheme has been submitted to the authorities of an inex- 
pensive chemical and filtration-process, the details of which 
are not yet made public, but the promised result of which 
is that the water will be purified to an extent which will 
enable it to be discharged into the running streams without 
any danger of polluting them, while the solids will be 
removed and form a rich manure, The inventor is reported 
to have made some successful experiments upon the water 
from the sewers of Berlin, but it remains to be seen 
whether the new method will produce equally satisfactory 
results on a large scale, and whether it will prove a 
financial success—an important point in which the existing 
sewage farms have unfortunately failed. 


SUICIDE BY CHILDREN. 


THERE is, unhappily, no room to doubt that children— 
especially precocious children such as the social system of 
France produces—resort to suicide in a startling proportion 
of instances without being insane in any scientific or prac- 
tical sense. Probably no other community sets the same 
value on life which we are accustomed to attach to it. It is 
the possession we most prize, and that with which we are 
least likely to part as an act of free-will. Except under ex- 
treme pressure no man or woman in this population volun- 
tarily dies unless life is utterly unbearable. It is otherwise 
with peoples accustomed to see life thrown away under very 





slight provocation, and who generally regard it as something 
which has a market value not above price. With such 
habits of thought and expression as prevail in society on the 
Continent, children of even tender years are likely to fall 
into heroic states of mind and perpetrate acts which end in 
their deaths, without actually appreciating what they do. 
These young persons are not mad or deranged, or even 
particularly emotional ; they are simply the victims of bad 
example and vicious influences. There is practically no 
family life in France, and there never can be so long as the 
individual, instead of the family, is regarded as the unit of the 
nation. We are drifting into the same economic fallacy in 
England, and when the idea is popularised, so that the 
orderly constitution of society is destroyed, as it is on the 
other side of the silver streak, ~ve too sha]! be discredited by 
the prevalence of suicides among the young. The state of 
matters in this respect which exists in France is a disgrace 
to that nationality. The question is not one of medical 
science, but of political economy, 


DIET CHARTS. 


IN spite of the progress that has been made of late on the 
part of the better educated of the public in the matter of 
personal and domestic hygiene, it must be confessed that in 
the simple details of dieting there is still room for con- 
siderable improvement. It may not be unreasonable to find 
among the class of persons who attend the out-patient 
rooms of our hospitals instances of children of tender years 
who are occasionally regaled with periwinkles, cheese, and 
tinned lobster. Such instances are perhaps to be explained, 
and it would be unusual to find such articles of food in- 
cluded among the diets of the infants of the better classes, 
But putting aside such exceptional examples, it must still 
be allowed that a general knowledge of the factors of a 
healthy diet is not so widely diffased as it might be. The 
placid disregard of a matter of so vital an importance may 
in part be ascribed to the comparative indifference with 
which medical men regard diet as an element in therapeutics. 
It is true that of late years a greatly increased scientific 
interest has been excited in the subject, and the importance 
of a proper diet in certain ailments has been fully recognised. 
But an elaborate attention in one direction does not balance 
a more widely spread listlessness in other and more nume- 
rous quarters. It must be allowed that in the treatment of 
typhoid fever and of certain conspicuous digestive ailments 
an attention to diet has assumed a very pronounced 
position ; but this attention has not led to a proportionate 
increase of care in the feeding of the badly wounded, 
of the debilitated, or of many whose ailments do not 
draw prominent attention to the digestive apparatus. 
The discrepancy is more noticeable as a rule in the 
treatment of surgical than of medical cases. In some 
of our hospitals the diet of many—perhaps of the bulk— 
of the surgical patients is either left wholly to the house- 
surgeon, or is at least not regulated with that attention that 
the matter justly demands, There is apt to.be too much 
routine in the dieting of such patients, and too little obser- 
vation of the particular requirements of each case. The 
feeding of such patients should be as much a matter of 
scientific care and observation as is the recording of the 
state of the temperature and pulse. Such a record could 
not fail to be of value, and would give precision and method 
to an element in treatment and a factor in prognosis that 
well deserves a more general notice. It is upon grounds 
such as these that we welcome with pleasure the diet charts 
recently designed by Mr. Benton, and published by Messrs. 
Wodderspoon and Co. These charts should be of substantial 
value in both general practice and in hospital work, and 
should form, when completed, a feature iu the history of 
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any case of an importance probably not below that of the 
temperature and pulse charts that are now kept as matters 
of routine. These charts enable the medical attendant to see 
ata glance what nourishment his patient has taken since 


his last visit, and afford throughout the progress of the case | 


a valuable comment upon the patient’s general condition. 
In some cases, such as enteric fever, stricture of the gullet, 
and the like, such a chart would be simply invaluable, and 
should take the place of the more cumbrous methods now 
in vogue of recording diet observations. 


THE SPORTSMAN’S EXHIBITION AT 
ISLINGTON. 

AMONG the innumerable varieties of bicycles and tricycles, 
carriages and pleasure-boats, guns and ammunition, which 
are now on view at the Agricultural Hall, there are a few 
exhibits of some interest from a medical standpoint. The 
most noteworthy, perhaps, is a Keeper’s Hut or Shooting 
Box, 12ft. by 12ft., made of 4-ply cardboard by the 
Willesden Patent Waterproof Paper and Canvas Company. 
The cardboard structure is said to be rust-proof and rot- 
proof ; it is certainly waterproof, durable, and inexpensive. 
The ease with which it can be fixed and repaired, and the 
small cost involved in its destruction after exposure to in- 
fection, would seem to make it especially valuable for the 
isolation of patients in small and detached houses during an 
epidemic of infectious fever. 





| 


THE PHYSIOLOGY OF THE CRINOLETTE. 


A CRITICISM of the details of male and female attire comes 
legitimately within the scope of medical practice, and ata 
time like the present, when so much attention is being paid 
to what is vaguely known as ‘‘ hygienic dress,” that criticism 
may not be out of place. The most recent fashion in female 
dress is prominently characterised by the “crinolette,” a 
structure of cunning and mysterious workmanship, with the 
outward and visible signs of which we are being rendered 
very familiar. The crinolette is to the crinoline what 
varioloid is to small-pox—a mild and modified form of a 
serious affection. The esthetic value of this strange garment 
and its significance as a means of decoration we do not pro- 
pose to discuss, although if it be true that “‘ dress is to the 
body what language is to thought,” it would be interesting 
to ascertain what this deforming protuberance is intended to 
express. Wecan look at it only with physiological eyes, 
and even from such a limited point of view the garment is 
interesting enough. In the first place this conspicuous 
appendage is heavy; its skeleton is, we believe, of steel, 
and its soft parts of horsehair; and it must add not incon- 
siderably to the burden to be already borne by the fashionably 
dressed female. It would not, perhaps, be difficult to 
demonstrate the exact amount of unnecessary waste of 
muscular force that the wearing of the excrescence involves. 
Not only, be it noted, has the sheer weight to be carried, 


If huts built of this cardboard | but there must be a good deal of fine muscular action re- 


can be suitably warmed, the material might beadvantageously | quired to adjust the body when erect to this slight but 


used in many cases in the place of canvas, wood, or galvanised | certain disturber of its line of gravity. 


iron. It is only one-seventh or one-eighth the weight of 


corrugated iron or zinc roofing. The only ventilating appa- | 


ratus on show is an ingenious spray called the olus, 
equally applicable for air or water. The leather Medicine 
Cases, with room for carbolised dressings, by Silver of 
Cornhill, are the only specimens, and these by no means 
novel, adapted for travellers or colonists. A very perfect 


Gymnasium, with the usual appliances, may be seen at the | 


entrance to the Exhibition, and it could easily be removed 
and re-erected in any private dwelling; it is cheap and 


o>? 


complete. Two valuable contrivances for depriving horse | 


and carriage accidents of their great danger are exhibited— 
viz., Spence’s Patent Safety Bar, and its numerous rivals, 
for freeing the stirrup with its attached leather from the 


saddle; and an apparatus for releasing the carriage from 


runaway horses, or in case of accident. Appliances for the 
prevention of cruelty to our domestic animals are represented 
by horseshoe pads against slipping on ice or greasy roads, 
and model kennels and aviaries ; whilst the presence of clay 
pigeons and pigeon-traps leads us to hope that a fertile 
invention will soon take the place of the poor birds now 
sacrificed in a barbarous pastime miscalled ‘‘ sport.” 


THE MILDNESS OF THE CLIMATE IN WEST 
CORNWALL. 


AT a recent meeting of the Penzance Natural History and 
Antiquarian Society one of the members presented a list of 
the wiid flowers which he had found in bloom in the neigh- 


bourhood at the end of the year. In six excursions around 
Penzance, each averaging about three miles in extent, 111 
different species of wild flowers were gathered. Ninety-two 
of the plants had in other parts of England decayed some 
two, others three or four, and a few five months earlier. 
Twenty-seven species, which according to botanical manuals 
cease to flower at about midsummer, were still in blossom 
at the end of December, and these incladed specimens of 
wood-sage, heaths, bramble, self-heal, water blinks, celery 
and violet. Before the excursions were made there had 
been cold winds for several days and nights, snow on two 
days, and frost on two other days in succession. 





In the next place, 
the crinolette offers a distinct impediment to the act of 
walking, and in this way again involves considerable 
muscular activity. As a feature in out-door clothing, there- 
fore, it appears singularly inappropriate. Moreover, it is 
very desirable that the body should be as evenly clad as 
possible, and that its temperature should be maintained in 
all parts at one uniform level. The crinolette very grossly 
disturbs this principle, and by keeping a mass of unnecessary 
clothing over one part of the budy, throws an undesirable 
strain upon the heat-regulating properties of theskin. This 
garment, moreover, is secured round the waist, adding one 
more constriction to that part, one more burden to be borne 


| about it, and making one more addition to its already too 


numerous coverings. Lastly, the crinolette even now bids 
fair to compete with the crinoline in encouraging a pre- 
valence of ‘‘ deaths from fire.” 


HOMCEOPATHY. 


Homa@opaTuy frequently obtrudes itself on our notice, 
but its actual extent cannot easily be estimated. A 
**Homceopathic Directory” is now, however, in the sixth 
year of publication, and contains ‘‘a list of the qualified 
physicians and surgeons practising homeopathy in Great 
Britain and Ireland,” and its pages supply some interesting 
evidence of the actual prevalence of homm@opathy, as shown 
by the number and distribution of its practitioners. The 
whole number amounts to 260, of whom 244 are located in 
England and Wales, 12 in Scotland, and 4 in Ireland. If 
we compare these numbers with the actual number of quali- 
fied practitioners as given in the Medical Directory, we 
find that of the 19,947 practitioners in Great Britain and 
Ireland 1 in 76 professes hommopathy; of the 15,462 in 
England and Wales the proportion is 1 in 64; of the 2049 
in Scotland the proportion is 1 in 170; while in the 2436 in 
Ireland it falls to 1 in 609. The majority of professed 
homeeopaths are found, naturally, in the large towns. 
London contains no less than 85; Liverpool 11; Birming- 
bam, Brighton, and Manchester, each 8; Bournemouth, 
Bristol (including Clifton), Edinburgh, and Glasgow, each 
5; Torquay 4; Tanbridge Wells, Hastings (including 
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St. Leonards), Leeds, and Dublin, each 3; and Sheffield 2. 
If the number is compared with the number of practitioners 
in the place, it appears that Bournemouth and Torquay 
have the largest proportion, no less than 1 in 8; then 
come Tunbridge Wells, 1 in 11 ; Hastings and St. Leonards, 
1 in 17; Brighton, 1 in 20; Birmingham, 1 in 30; Manches- 
ter, 1 in 31; Leeds, 1 ia 33; Liverpool, 1 in 34; London, 1 
in 48 ; Sheffield, 1 in 51; Edinburgh, 1 in 55; Glasgow, 1 ia 
63; Dublin, 1 in 138. An examination of the qualifications 
held by the homeopathic practitioners shows that a large 
proportion of them are Scotch. Of university degrees about 
five-sixths are Scotch, those of Aberdeen and St. Andrews 
being especially numerous, It will be remembered that the 
Royal College of Physicians of London passed, not long ago, 
a resolution condemning tue adoption of special designations. 
It is interesting to note to what extent its diplomas figure in 
the list of those who, by causing or permitting the insertion 
of their names in this Directory, adopt in the most public 
way a special designation. The list contains the names of 


no less than fourteen licentiates and three members of the 
College. 


“PACKING IN THE POOR.” 


UNDER this heading the Daily News has opened its 
columns to yet another discussion on the vexed question of 
overcrowding among the poor. Innumerable suggestions 
have been made, State aid has been invoked, and the 
‘*unearned increment” denounced, but there is one prac- 
tical phase of the problem which, though it has a direct 
bearing upon public health, has not been brought promi- 
nently forward. Artisans’ dwellings, whether built in 
central or in suburban districts, do not meet the require- 
ments of that class of lodgers for whom, judging the ques- 
tion from a public health point of view, legislation is the 
most necessary. The steady, respectable artisan, in receipt 
of a regular income, is a very usefal and interesting member 
of the community, but he could take care of himself, even if | 
model dwellings had not been built for his special benefit. 
It is among the lower class of navvies and labourers, but 
especially of costermongers and market porters, &c., that 
the worst cases of overcrowding will be found, and these, as 
it has been pointed out, are, as a rule, not admitted as 
lodgers in model dwellings. With them recent improve- 
ments have often resultei in an increase rather than a 
decrease of overcrowding. The mere fact that so many 
have barrows and stocks of perishable articles, vegetables or 
fish, to keep overnight, debars them from admission as 
lodgers in any of the new artisans’ dwellings. They conse- 
quently still cling round what remains of the old ‘‘rookeries,” 





But as the parveyors of food to a large section of our metro- 
politan population, it is very important that the coster- 
monger should live and keep his stock in a wholesome and 
well-aired place. The reverse is the case, and those who | 
are familiar with the ways of the poor must often have expe- 
rienced profound diszust at the sight of haddocks su«pended | 
above the seats of filthy waterclosets, and vegetables thrust | 
under beds replete with vermin and dirt. Into these over- 
crowded and unclean tenements, where fevers are naturally 
more apt to arise, edibles are daily taken and afterwards 
hawked through the streets. Further, the provisions that 
may thus be impregnated with morbific germs are sold pre- 
cisely tothe people who, by reason of their poverty and 
their mode of living, would be the most likely to contract 
disease. We would, therefore, suggest the advisability of 
constructing, if possible, in the neighbourhood of the great 
markets, dwellings especially adapted to the costermonger 
class. These shoald be provided with proper accommodation 
for piling the barrows and keeping the stock in well-ventilated 
safes, When a suflisient number of such dwellings has 
been provided, the police authorities might be urged to 





refuse a haw king licence to applicants who kept their stock 
in their bedrooms, and whose homes failed to correspond 
with at least the elementary principles of cleanliness and 
good sanitation. 


SPINA BIFIDA. 


A SUB-COMMITTEE of the Clinical Society of London was 
appointed a short time ago to investigate the treatment 
of spina bifida by injection. We gladly accede to the 
request of the committee to state that they are anxious to 
receive : (1) Reports of cases treated by this method ; (2) de- 
scriptions of specimens of this deformity ; (3) recent prepara- 
tions, or examples ia still-born infants, which they may be 
allowed to dissect; they suggest that these specimens 
when dissected should, if not otherwise desived by their 
owners, be presented to the Hunterian Museum. The com- 
mittee will also be glad of the opportunity of examining 
living examples of this deformity. Letters should be ad- 
dressed to Mr. R. W. Parker, 8, Old Cavendish-street, and 
specimens forwarded under cover to Mr. F. 8. Eve at the 
toyal College of Surgeons, Lincola’s-inu-fields. We gather 
from this request that the committee intend to investigate 
not merely the actual statistical results of the injection 
treatment of spina bifida ; by a careful study of many cases 
and specimens it is to be hoped that they will be able to de- 
termine such facts about the natural history of spina bifida 
as will form a rational scientific guide to its treatment. We 
trust that the committee’s appeal for aid will be responded 
to by all who can give them information. 


THE PARCEL POST. 
SINCE the unfortunate illness of Mr. Fawcett it is scarcely 
surprising to note a postponement of the time fixed for the 
introduction of this great reform. It is hard to anticipate 


| the many ways in which the facilities offered by the sug- 


gested change will affect the domestic comfort of the people, 
but broadly it may be said that residents in the country will 
find available to them at scarcely additional expense many 
of the luxuries and conveniences hitherto reserved for towns- 
people. Perhaps no class of our countrymen will find the 
convenience greater than will practitioners of medicine in 
remote districts, and the sick under their care, as no one 
acquainted with practice of this kind can fail at once to 
recall frequent instances when delicacies or even important 
medicines could not be had speedily on account of difficulties 
of transport. In these days, when drugs of all kinds are 
much concentrated, it will be possible by means of the 
parcel post to obtain a sufficient supply of many kinds for 
but a few pence in carriage, and inasmuch as many of our 
more expensive medicines become uncertain, if not inert, by 
keeping, the necessity of supplyiog any but the smallest 
quantities will be obviated. Instrument makers and whole- 
sale druggists will not be slow in utilising fully the advan- 
tages which will shortly be placed within their reach ; and 
mention of a few of these teach us more fully to appreciate 
| the vast importance of Mr. Faweett’s latest and greatest 
reform, 


THE PROFESSION IN IRELAND AND MEDICAL 


REFORM. 


Ir is very gratifying to see that there is, at any rate, one 
question on which Irishmen and the rest of their fellow- 
countrymen are agreed—that is, in approviog legislation on 
the lines of the Report of the Royal Commissioners. The 
President of the Medical Alliance Association, Dr. Jacob, in 
an interview with the Vice-President of the Council, has 
expressed the satisfaction of the Irish Medical Association at 
the prospect of such legislation, and his concurrence in the 
views of the deputation to the Lord President on Nov, 22nd. 
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THE LEICESTER GUARDIANS ANDO THE 
VACCINATION ACTS. 


Ir will be curious to see what comes out of the controversy 
between the Leicester guardians for not doing their duty in 
the administration of the Vaccination Acts and the Local 
Government Board. The guardians, in a letter of explana- 
tion to the Board, say : ‘‘ The board consider the Compulsory 
Vaccination Acts in themselves inconsistent and tyrannous. 
The object of the Acts being the vaccination of the children 
and not the persecution of their parents, the guardians 
believe the spirit of the Act to be met when a parent states 
that he has a conscientious objection to the operation being 
performed. The guardians are not aware of any law that 
compels them to be parties to such a violation of liberty and 
justice, and have therefore declined to countenance such pro- 
ceedings by instructing the officer not to apply for distress 
warrants in the cases referred to, but leaving it to the magis- 
trates, if they think well to do so, to enforce their own 
orders.” It is clearly not the duty of the guardians of 
Leicester to sit in judgment on Acts of Parliament and ad- 
minister them, or not, according to their views of justice, 
Sach a position cannot be maintained. If the Act requires 
modification or lenification, let this be secured in a constitu- 
tional way ; meaatime the guardians of Leicester ought to 
do their duty. 


THE APPOINTMENT OF A LADY DOCTOR TO 
THE POST-OFFICE. 


THIs appointment, though still a matter of rumour, is not 
yet realised. We are glad at the exercise of a little hesita- 
tion. The cause of this may either be the illness of Mr, 
Faweett, who is probably the only person in the department 
who cares to see such an appointment made, or it may be, 
and we trust is, a veritable doubt as to the expediency of 
it. Our view of the matter has been already expressed, 
and is very simple. If the employées of the office really, 
and by a considerable majority, desiderate a lady adviser, 
by all means let them have one. But if otherwise, then 
it would be an act of hardship to foist one upon them, 
Such a view of the case will commend itself to Mr. Fawcett 
as a liberal statesman. If it be imagined that any con- 
siderable number of the employées require special advice, 
such as that supposed to be procurable only from those who 
confine themselves to practise among women, even then it 
does not follow that any lady practitioner who can be had 
should be appointed general medical adviser, but rather 
that some provision should be made for taking the occasional 
advice of a special practitioner. 


FRAUDULENT SICK CLUBS. 


THE columns of The Times have most properly been opened 
of late to letters exposing the frequency and audacity of 
fraud in the foundation and management of sick funds. This 
subject is most urgent, and, even in such a busy session as 
that into which we are going, should receive attention. 
Such remedies as those proposed by the Rector of North 
Waltham are the least that can be applied, and they should 


be applied without delay, Medical men who have relations 
with the wage-receiving class are pained every day to find 
in times of sickness that the workman has no fund to fall 
back on. At first the doctor is angry, and thinks of scolding 
the patient for his want of forethought. Buta slight in- 
quiry often, if not generally, shows that the patient is 
entitled to pity and not to blame; that he has a story like 
this to tell—that he was in a benefit club, and subscribed to 
it for years, perhaps twenty years or a quarter of a century, 
when it ‘‘ broke up” and left him without any provision for 
arainy day. There is something striking in the absence of 





anger with which working men tell this story and bear this 
abominable fraud. Considering the frequency and the im- 
punity with which it is perpetrated, the wonder is that any 
faith in benefit clubs should remain in working men, We 
appeal to our legislators, with their new means of doing bene- 
ficent legislative work, to give this question attention, If the 
Ministry are notable to take it in hand, cannot some member 
on the leisure side—say Lord Carnarvon or Lord Stanhope, 
men who have shown sympathy with the working classes in 
their endeavours to make the best of their wages and their 
condition—take the matter up? If it be true that we are to 
have legislation on social questions, here is one of the first 
importance, only waiting for a statesman. 


SPORT v. CRUELTY. 


A SPORTING club is now in process of formation in Dublin, 
to be called the ‘‘ Whitehall Park Club,” and in the pro- 
spectus pigeon-shooting is included as one of the diversions. 
The committee of the Dublin Society for the Prevention of 
Cruelty to Animals have very properly drawn attention to 
the matter, and have protested against the establishment of 
this abominable practice as a recogaised public amusement. 
They state that the cruelties habitually perpetrated in 
pigeon-shooting are monstrous, and it is almost incredible 
that they can be tolerated in a civilised community, The 
pigeon is often maimed in some way before being confined 
in the trap, so that when released it may present an easier 
mark tothe shooter. Either the right eye is put out, which 
causes the bird to fly to the left, or the beak is twisted, or 
the body squeezed. In short every variety of torture is 
resorted to without scruple, if the object of the person in 
charge of the pigeon be to favour the shooter, If after the 
shot the bird be only wounded, and falls outside certain 
limits, it is pursued by sticks and stones by the roughs who 
always attend these matches ; and should it escape these, a 
lingering death from starvation terminates its existence. It 
is to be hoped that public opinion will be expressed in such 
a manner that pigeon-shooting will be withdrawn from the 
programme of the club, and that the crael and unmanly 
sport will never obtain a footing in Dublin. 


DUBLIN HOSPITAL SUNDAY FUND. 


COLLECTIONS were made last November in 232 places of 
worship, the same number as the year preceding, and the 
total amount contributed was £4193 16s. 10d., or an increase 
of £120 8s. 3d., as compared with 1881. Of this, £3900 will 
be distributed among the participating institutions upon the 
same principles as those followed in former years. In addition 
to this amount, the committee deemed it advisable to dis- 
tribute a further sum of £132 16s. to those hospitals which 
had complied with the recommendations of the council with 
regard to their nursing arrangements. : 


UNNECESSARY INQUESTS. 


WE have often to complain that coroners do not hold 
inquests in cases where an inquest seems necessary to 
eludicate the cause of death. The Islingion Gazette records 
an inquest as to the death of an old woman, aged eighty- 
two, with all the organs in a state of advanced senility, and 
attended to within forty-eight hours of her death by a 
medical man, Mr. Barnes, who yet refused to give a cer- 
tifieate because the patient had not been seen the day before 
her death by Mr. Logg, the honorary medical officer of the 
Holloway and North Islington Dispensary. Mr. Logg ex- 
plained to the jury that he did not understand the case to be 
urgent, and that he told the husband that he could not over- 
take it till the next day. The jury, in their-verdict, while 
expressing regret that the patient was not seen, also express 
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the opinion that Mr. Barnes could have given the certificate 
in the usual way, and acquitted the officers of the dispensary 
of blame. It is as sure a way of diminishing respect for 
inquests to hold them unnecessarily, as to hold them per- 
functorily, or to omit an inquiry when it is obviously called 
for. Dr. Thomas seemed to feel that in this case his time 
and that of the jury were unwarrantably used. Doubtless 
the coroner will protect juries as well as himself in future 
by the exercise of his own good discretion. 


HOMCEOPATHY AT PLYMOUTH. 


AT a recent meeting of the Plymouth Medical Society the 
following resolution was passed—‘‘ That this Society strongly 
condemns the practice of meeting in consultation homeopaths 
or other advertising practitioners under any conditions 
whatever.” Notice was given for a new clause in the 
Society’s rules affecting conduct, to be brought forward at 
the next quarterly meeting, to give effect to the above 
resolution. 


MR. GLADSTONE. 


WE learn from Cannes that the Prime Minister has 
benefited much by his change. His power of sleep returned 
very soon after reaching the South. He takes, almost daily, 
his accustomed walks, and his step has resumed that youth- 
ful jauntiness, which is its characteristic, and which is 
certainly remarkable in an overworked man of seventy-three. 


THE annual meeting of the subscribers to the Birkenhead 
Borough Hospital was held on the 29th ult. Special interest 
attached to this meeting, as 1882 was the first year in which 
the entire hospital had been opened for the reception of 


patients. The cost of the arrangements necessary for the 
opening of the unused portion of the building was defrayed 
by Mr. W. Laird, eldest son of the founder of the hospital. 
The number of in-patients had increased by 57, and the out- 
patients by 327. The expenditure in 1882 was £2374 14s. 6d., 
and the total receipts were £2232 2s. 10d. The donation 
from the Hospital Sunday fund showed an increase, but 
the annual subscriptions showed a slight decrease. The 
woman, Wainwright, who was shot through the frontal 
bone, as reported in our columns some weeks ago, and who 
now has a bullet lodging in the cranium, left the hospital on 
the 24th ult., to all appearance quite well. A donation of 
£1000 to the funds of the hospital was announced by the 
chairman. 


Tue eighteenth Annual Report of the Committee of the 
Royal Albert Asylum for Idiots and Imbeciles of the Northern 
Counties, Lancaster, has been issued, The new infirmary 
given by Mr, Edward Rodgett has been completed and 
opened for occupatién. It provides accommodation for 
35 beds. In the asylum there is room for an additional 
hundred patients, and the committee earnestly and con- 
fidently appeal for active sympathy and generous help to 
utilise fully the resources of the institution. At the date of 
the last report there were 454 patients in the asylum ; there 
are now 482. The average number resident during the year 
has been 452. Of the cases now resident, 290 are election 
cases, 58 reduced payment cases, 101 pauper cases, 24 full- 
payment cases, 6 life cases, and 3 presentation cases. The 
contributions naturally flactuate from year to year; but 
there was in 1882 an aggregate increase of £189 4s. 7d. over 
1881, while the net increase in the receipts was £961 5s, 10d. 


WE understand that Dr. Matthews Duncan has been 
engaged to attend the Duchess of Albany in her approaching 
accouchement, 








THE next meeting of the German ‘‘Congress for Inter- 
national Medicine” will be held at Wiesbaden from the 
20th to the 22nd of April, and the committee desire to intimate 
that the participation of members of the profession in England 
will be welcome. The committee consists of Professors 
Gerhardt, Leyden, Liebermeister, and Seitz, and the subjects 
proposed for discussion are :—lst day. On Tuberculosis ; the 
Influence of the Discovery of the Tubercle Bacilli on the 
Pathology, Diagnosis, and Treatment of the Disease (Drs, 
Riible and Lichtheim). 2nd day. On Diphtheria ; its Para- 
sitic Nature, Relation of the Local Process to the General 
Infection, Contagiousness, Treatment, and Prophylaxis (Drs. 
Gerhardt and Klebs). 3rd day. On the Abortive Treatment 
of Infectious Diseases (Drs. Binz and KRossbach). Other 
papers are announced by Professors Seitz, Leube, Mosler, 
and Seiffert. 


AT the January Matriculation Examination of the Uni- 
versity of London, 75 candidates were placed in the honours 
division, 267 in the first division, and 45 in the second 
division, 


WE are happy to learn that a considerable improvement 
has taken place in the symptoms accompanying the serious 
indisposition under which Sir Wm. Mure Muir, K.C.B., has 
been recently labouring. 


THE Hunterian Oration will be delivered on Wednesday 
next, at three o’clock, by Mr. Spencer Wells, the President 
of the College. Fellows and members will be admitted on 
presentation of their private cards. 


A NEW sanitary journal has just appeared at Naples under 
the editorship of Dr. Achille Spatuzzi. Its title is “Il 
propugnatore della Salute, Periodico d'Igiene Popolare,”— 
the advocate of health, a periodical of popular hygiene. 


On Friday, the 2nd inst., a well-attended meeting of 
Cambridge graduates was held at the house of Sir George 
Burrows, when it was decided to form a Cambridge Medical 
Graduates’ Club, 


THE recent epidemic of diphtheria in Russia hes been fol- 
lowed by a still more virulent outbreak of scarlatina, which 
a Russian newspaper describes as more devastating than the 
most sanguinary war. 4 


Tue Anetomists’ Association of Philadelphia is. en- 
deavouring to obtain the passing of a new Anatomy Act for 
Pennsylvania. The supply of subjects for dissection appears 
to be very inadequate in the State. 


THe members of the Royal Commission on Irish Prisons 
held their first meeting at the Dublin Exhibition Building, 
and at the second meeting received evidence in reference to 
the objects of the inquiry. 


Mr. MULLER, solicitor, of Bruton, has been elected coroner 
for the south-eastern district of Somersetshire. Dr. Garland, 
who was for seventeen years deputy-coroner, retired from 
the contest. 


Dr. Forpyce BARKER has been re-elected President of 
the New York Academy of Medicine. 








Roya Instrrvtion.—Dr. William H. Stone will 
give the first of three lectures on “ Singing. Speaking, and 
Stammering” on Saturday, Feb. 17th ; and Professor Robert 
S. Bali will give the first of four lectures on “‘ The Supreme 
Discoveries in Astronomy” on Tuesday, Feb, 20th. 
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Diphtheria at Gedney Drove End, in the Holbeach Rural 
District, by Dr. PARSoNS.'—Between February and Novem- 
ber, 1882, sixty cases of diphtheria with seven deaths were 
heard of at and near Gedney Drove End and Dawsmere, two 
adjacent places in the Holbeach rural sanitary district, in 
addition to a number of cases of sore-throat which were at 
the time not recognised as forming part of the outbreak. 
The first case is quite unexplained so far as its cause is con- 
cerned, no history of infection being obtained, and the 
sanitary circumstances of the house being, apart from the 
water-supply, of a somewhat superior character. The water, 
too, was used by another family, who remained free from 
disease. Some interval elapsed before a second case 
occurred, but Dr. Parsons ascertained that children suffer- 
ing from ‘‘ sore-throat” had attended the same school as the 
- Four more cases appeared in April, but again 

uring the interval there occurred an attack which is de- 
scribed as being ‘‘an ulcerated throat,” and the sanitary 
condition of the premises were precisely such as are found 
associated either with genuine diphtheria or the so-called 
non-specific sore-throat, Some nine further attacks were 
recorded in May and June, and thence a succession of cases 
continued up to October; and in this part of the outbreak, 
as in its earlier stages, direct transmission of infection from 
person to person appears to have had a large share in the 
propagation of the disease. The facilities for such trans- 
mission are unquestioned, and in this connexion it is interest- 
ing to note the effect of the closing of the schools, This 
proceeding certainly failed to stay the outbreak, but whereas 
the disease had exhibited a tendency to extension beyond 
the places originally affected, the closure of the schools 
resulted in its limitation’ to those localities. In short, 
as explained pw Parsons, the closing of the schools 
seems to have n successful in preventing the extension 
of the disease where members of different households 
had few opportunities of coming into contact except at 
school, but not among those who had frequent oppor- 
tunities for meeting elsewhere than at school. The exist- 
ence of any special sanitary circumstances fails to account 
for this outbreak; nuisances existed on some of the premises 
affected, but they were not absent on others where no 
disease occurred, and any special meteorological conditions 
which may have prevailed must have affected all parts of 
the district alike. In a few of the houses where diphtheria 
— complaint was made of offensive exhalations from 

ecaying vegetable matter in brackish marsh ditches, but 
these conditions had existed during a series of years when 
no diphtheria had prevailed. The possibility of the convey- 
ance of the infection by wind currents is considered in con- 
nexion with the fact that diphtheria prevailed in King’s 
Lynn, as we reported at the time, just about the period when 
the first attacks occurred in this district. That town lies 
about eleven miles south-east of Gedney Drove End; but 
information obtained at the Coastguard Station is to the 
effect that so far as the meteorological conditions were con- 
cerned, they were favourable to such transmission; and 
further, that Jater on they favoured a further extension to a 
_— called Lutton Marsh, It remains, however, to be 
etermined whether infectious particles can be transmitted 
through the air without losing their activity for distances so 
great as the one in question. One other point of interest 
remains, It is that the topographical and geological con- 
ditions of the affected district closely resemble those which 
have so often been associated with sustained prevalences of 
diphtheria, The whole district is level, and it consists 
partly of fen and partly of marsh land which has been 
reclaimed from the Wash. The soil of the fens is clay, that 
of the marshes a friable sandy loam, and the pe soil 
drainage is that which is effected by intersecting channels 
and dykes. 





1 This report and the following one are sold by Kn 
Fetter. 


90, Fleet-street ; Shaw and Sons, -lane; Had Best, and Co., 
227, Strand; P. 8. King, King-street, Westminster. Price 2d. each. 





Scarlet Fever at Potton in connexion with the Question of 
Closing Schools, by Dr. PARSONS.—Potton in the Biggles- 
wade rural sanitary district, after having for some two or 
three years been free from scarlet fever, cus suffered some- 
what severely from that disease, and Dr. Parsons has sought 
to ascertain what has been the influence on the spread of 
the disease, both of keeping the schools open and of closing 
them. Occasional cases occurred from August to November 
of last year, but as regards the schools it is explained that 
during this period all children had been sent home as soon 
as the nature of their complaint was made known, and it 
did not appear that the school authorities had knowingly 
allowed any child in an infectious condition to remain at 
school. In the middle of November a sudden outburst 
took place, and by the 25th of the month sixty-seven cases 
and nine deaths in twenty-nine households had occurred in 
this small market town of 2640 inhabitants. The question 
of closing the schools had been recommended by Mr. Walker 
on October 11th, but owing to some certificates of death not 
pointing to scarlet fever as the cause of death, Dr. Prior, the 
medical officer of health, thought the step hardly necessary ; 
a resolution was, however, passed by the School Board requirin 
the master and mistress to exclude from the schools 
children from houses where scarlet fever prevailed. Un- 
fortunately, the cases did not come to be known in 
time owing, in a noteworthy proportion of attacks, to the 
absence of medical attendance. On November 22nd the 
Board school and other schools were closed and the effect 
was watched. The disease certainly did not at once abate, 
for sources of infection were then too numerous ; but whereas 
between November Ist and 22nd, whilst the schools were 
open, twenty-two fresh households were invaded, only five 
fresh households were affected between November 23rd and 
December 19th. The mode of spread also had altered, for 
whereas it is stated that whilst the schools were open the 
disease was in no way limited to locality, but rather attacked 
children attending school, it was found that after the 
schools were closed, the only fresh outbreaks occurred in 
close proximity to houses already infected. We may thus 
judge that if school-closing is to stamp out an epidemic, it 
must be carried out in an early stage of the disease, and it 
must be associated with isolation, and that mere exclusion 
of children known to be infected will not succeed unless it is 
supplemented by such inquiry as will discover all mild and 
secreted cases. Isolation could have been carried out in 
Potton, for there is an excellent hospital near Biggleswade. 
The public have, however, not yet learned the advantage of 
hospital isolation, and hence the number of persons who 
refused to allow of the removal of their children was sufficient 
to leave in the town a number ot uncontrolled centres of in- 
fection. In no instance can we expect the full value of a 
hospital for infectious diseases to be understood in the early 
history of such an institution ; but the comparative absence 
of the spread of disease in families who had consented to 
isolation as opposed to its — in homes where the 
sick were retained will, doubtless, be taken to heart by the 
people of this district, and success as regards isolation will 
probably in the future be materially aided by the experi- 
ence gained in this outbreak. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6138 births 
and 3910 deaths were registered during the week ending the 
3rd inst. The annual death-rate in these towns, which had 
been equal to 23-4 and 224 per 1000 in the two preceding 
weeks, rose last week to 23°7. The lowest rates in these 
towns last week were 17°9 in Portsmouth, 18°6 in Bristol, 
and 188 in Brighton. The rates in the other towns ranged 
upwards to 307 in Oldbam, 30°9 in Liverpool, 32°9 in 
Manchester, 34°6 in Blackburn, and 35°3in Sunderland. The 
deaths referred to the principal zymotie diseases in these 
twenty-eight towns were 411, and corresponded with the 
number in the previous week ; 106 resulted from ee 
cough, 103 from scarlet fever, 77 from ‘‘ fever,” (principally 
enteric), 46 from measles, 40 from diarrhea, 31 from diph- 
theria, and 8 from small-pox. No deaths from any of these 
zymotic diseases were reported in Birkenhead, whereas 
they caused the Jargest aggregate fatality in Hull and 
Blackburn. Whooping-cough caused the highest death-rates 
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in Wolverhampton and Hull. Scarlet fever in Sunderland 
and ; and ‘‘fever” in Preston, Salford, Liverpool, 
and Blackburn. Of the 31 deaths from diphtheria ia the 
twenty-eight towns, 20 occurred in London, 3 in Not- 
tingham, and 2 both ia Birmingham and Sheffield. 
Small-pox caused 5 deaths in London, 2 in Newcastle- 
upon-Tyne, and one in Liverpool. The number of small- 

x patients ia the metropolitan asylum hospitals, which 
Rad been 93 and 101 on the two preceding Saturdays, 
declined again to 93 at the end of last week. Fifteen new 
cases of small-pox were admitted to these hospitals during 
last week, against 11 and 20 in the two previous weeks. 
The Highgate Small-pox Hospital contained 11 patients on 
Saturday Mast, 3 new cases having been admitted during 
the week. The deaths referred to diseases of the respiratory 
organs in London, which had been 389 and 369 in the two 
receding weeks, rose again to 382 last week, but were no 
ewer than 257 below the corrected weekly average. The 
causes of 106, or 2°7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or by acorover, All the causes of death 
were duly certified in Portsmouth and in four other smaller 
towns. The proportions of uncertified deaths were largest in 
Salford, Blackburn, Halifax, Hull, and Newcastle-upon- 
Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 26°8 and 273 in the two pre- 
ceding weeks, declined to 26°3 last week. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns were 116 Mast week, and equal to an annual rate of 
4°9 per 1000; this zymotic rate was almost double the rate 
from the same diseases in the large English towns. The 
deaths from whooping-cough were 51 last week, of which 
25 occurred in Glasgow, 10 in Dundee, 6 in Paisley, and 
5 in Greenock ; the fatality in Dandee, although showing a 
considerable decline from the number in the previous week, 
was again markedly excessive. The 21 deaths attributed to 
ciarrhoa considerably exceeded the average. The 17 deaths 
referred to diphtheria were fewer than the numbers in 
recent weeks, and included 10 in Glasgow. The 10 fatal 
cases of scarlet fever also showed a decline, 5 being returned 
in Glasgow. The 10 deaths referred to ‘‘ fever,” principally 
enteric, corresponded with the number in each of the two 
previous weeks, and included 4 in Glasgow, 2 in Edinburgh, 
and 2in A . Four of the 7 fatal cases of measles 
occurred in Glasgow. The deaths referred to acute diseases 
of the lungs in the eight towns numbered 153, and were 33 
above the number from these diseases in the corresponding 
week of last year. The causes of 105, or neary 17 per cent., 
of the deaths registered last week in the eight towns were 
not certified. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been equal 
to 25°5 and 349 per 1000 in the two preceding weeks, was 
in the week ending the 3rd inst. During the first five 


weeks of the current quarter, the death-rate in the city 


averaged 31°l per 1000, inst 20°9 in Edinburgh and 210 
in London. The 228 deaths in Dublin last week showed a 
decline of but 6 from the high number in the previous week ; 
they included 16 which were referred to whooping-cough, 
$to “fever,” 6 to diarrhea, 2 to scarlet fever, and not one 
either to small-pox, measles, or diphtheria. Thus 32 deaths 
from these principal zymotic diseases were recorded against 
20 and 19 in the two preceding weeks ; they were equal to an 
annual rate of 4°8 per 1000, while the rate from the same 
diseases did not exceed 2°3 in London and 2°9 in Edinburgh. 
The fatal cases of whooping-cough, which had been 11 and 8 
in the two previous weeks, rose to 16 last week. The 8 
deaths referred to “fever” corresponded with the number in 
the previous week, and were equal to a rate far exceeding 
that which prevailed either in London or Edinburgh. The 
6 deaths attributed to diarrhea showed a considerable in- 
crease upon recent weekly numbers; the fatal cases of 
scarlet fever also showed an increase. The causes of 46, or 
more than 20 per cent., of the deaths during the week were 
not certified. 








Tue Library of the Royal College of Surgeons will 
be —— on Tuesday, Wednesday, and Thursday of next 
w 


THE ARMY MEDICAL SCHOOL AT NETLEY. 


THE winter session (the forty-fifth) of the Army Medical 
School at Netley was brought to a close on Monday, when 
the prizes were delivered to the successful students by Sir 
Ralph W. Thompson, K.C.B , permanent Under-Secretary 
of State for War. The young surgeons assembled in the 
medical theatre of the hospital at noon. Surgeon-General 
T. Longmore, C.B., presided, supported by Sir Ralph 
Thompson ; Dr. T, Crawford, Director-General of the Army 
Medical Department; Sir Charles K. Pearson, K.C.M.G., 
C.B., Military Commandant of Netley Hospital ; Colonel 
W. R. Farmer, Assistant-Commandant ; Sir John Watt 
Reid, K.C.B., Medical Director-General of the Navy; Sir 
Joseph Fayrer, K.C.S.1L, F.R.S.; Surgeon-General Hol- 
loway, C.B.; the several professors of the Army Medical 
School, including Inspector-General Dr. Maclean, ©.B.; 
Dr. De Chaumont, F.R.S.; and Dr, Aitken, F.R.S.; and 
many other members of the medical profession. 

The names of the candidates who had passed examinations 
for the British and Indian Medical Services, with the marks 
gained (published in another column), having been read by 
Sargeon-General Longmore, Sir RALPH W. THOMPSON 
addressed the prize-winners as follows :— 

“Itis a very great pleasure to me to attend here to-day to 
present your prizes, I should like to preface the very few 
words I have to say by telling you how very satisfactory it 
is to the Department to which I have the honour to belong 
to know that candidates from our best medical schools are 
now competing for entrance into the Army Medical Depart- 
ment. This, as you know, was not always the case. There 
was for some time, I will not say a feud, but an estrange- 
ment, between the medical schools and the War Depart- 
ment, which was much to be regretted, and which it became 
necessary to remove. A committee was appointed, of which 
I was chairman, and my good friend, Sir William Muir, 
who is, I regret to say, seriously ill, was a member. Our 
recommendations were accepted, and embodied in the present 
Royal Warrant which governs your pay and promotion. I 
* think I am justified in saying that they have given satisfac- 
tion to the profession, from the fact that whereas at one 
time it was difficult to obtain candidates for the vacancies 
which existed, the competition for entrance into the Depart- 
meot is now real and severe. This result is therefore par- 
ticularly gratifying to me personally and must be so also to 
those who have the well-being of the army at heart, for they 
well know how much that depends upon the efficiency of the 
Medical Department. You have now learned all that can be 
taught youin the schools, especially in thisadmirable one, as to 
ro purely professional duties; but you must always remem- 

that you will have very important duties to perform besides 

the attendance on the sick and wounded, which do not fall to 
the lot of your brethren in civil life—at all events, not to the 
same extent. The organisation and management of hospitals 
in the field call for considerable constructive ability, great 
determination to overcome obstacles (which must be present 
at the opening of every campaign), and great tact in dealing 
with those under you and around you; and though you 
may learu something of all this in the hospitals in which 
you may hereafter serve, it is an education which is not to 
be learned in schools, and which nothing but an intelligent 
use of life’s experience can give you. "The recent campaiga 
in Egypt has tried the capacity and organisation of the 
Army Medical Department. Of the individual exertions of 
the medical officers there is but one opinion, ard the highest 
testimony is borne to their skill in the treatment of the sick 
aod wounded, showing that they are in no way behind their 
civilian brethren in all that moderna science has taught us in 
this respect. 1 was much struck bya paper in THe LANC8T, by 
Mr. Crookshank, House-Surgeon of King's College Hospital, 
giving the result of his experience of the treatment of the 
sick and wounded during the campaign, which brings this 
out very strongly. Some complaints, no doubt, there were 
as to the arrangements for establishing the hospitals at the 
commencement of the campaign, and these are being looked 
into by a very competent committee, of which my friend, 
the Director-General, is a member ; but it must not be sup- 
that the department is, so to speak, on its trial. The 

act that such an inquiry is taking place only shows how 





important a part of army organisation the Medical Depart- 
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ment is, and how anxious we are that the experience of each 
war should be immediately utilised to perfect our medical 
and sanitary arrangements for the future. Although what 
may be called your strictly professional education has now 

, I need not remind you that, in your profession es- 
pecially, there is no finality in knowledge, nor need I im- 
press upon you the necessity of keeping yourselves au 
courant with the daily advances which are made in medical 
and general scientific discovery. Gentlemen, my wish and 
hope for you is that you may win distinction in the honour- 
able career which you have chosen for yourselves.” 








THE SERVICES. 


ARMY MEDICAL Depaeenats.~ Sees Mies Richard 
Turner, M.D., from half-pay, to be Surgeon-Major, vice 
A. R. Hudson, M.B., granted retired pay. 


RIFLE VOLUNTEERS.—3rd Monmouthshire: Lieutenant 
Francis Manley Bird Ashwin resigns his commission. Hono- 
rary Assistant Surgeon Robert Smythe to be Surgeon. 
1st Northam ire: Honorary Assistant Surgeon Robert 
Webb Watkin resi his commission. 2nd Renfrewshire : 
Thomas Andrew Dickson, Gent., to be Acting Surgeon. 
1st Volunteer Battalion, the Prince Albert's (Somersetshire 
Light Infantry): Acting Surgeon Richard James Herbert 
Scott to be Surgeon. 


ADMIRALTY.—The followin 


appointments have been 
made :—Staff S 


m Edw W. Doyle, to the Dido ; 


urgeo' 
Surgeon C. W. Sharples, to the Dido. 








Correspondence, 


“ Andi alteram partem.”” 


“LARGE ASYLUMS FOR THE INSANE.” 
To the Editor of THE LANCET. 

Sir,—The question raised by Dr. Rayner as to the advisa- 
bility of building large asylums may be considered from the 
scientific, economical, and practical points of view. No one 
would deny that a moderate-sized asylum, say of 400 mixed 
cases, ought to be best for studying insanity scientically ; butit 
does not appear that in this country the small asylums have 
taken thelead in this direction, whilst the reportsof the Lunacy 
Commissioners are full of praise of some of the largest. Can 
it be seriously held that the authorities who have to build 
and administer asylums will be, or ought to be, guided by 
considerations of providing solely for the scientific study of 
disease Todo this would mean the provision of laboratories, 
microscopes, chemical apparatus, &c., and of special persons 
trained and devoted to their employment. In all proba- 
bility as it has been so it will be, building committees will 
consider their duties from the economical and practical 
aspects. Regarding his letter in this light, can it be said 
that Dr. Rayner proves his point that asylums are most 
economically and efficiently built when made for 600 patients? 
It appears that the asylums of 1000 patients and upwards are, 
with a few excepti more recent in construction than those 
mentioned in p of the 600, and are connected with 
larger centres, 80 other things being equal, the cost of 
land and building operations would be ter. Moreover, 
on reading the reports of some of the asylums of the favoured 
group one cannot but notice how defective the accommoda- 
tion is, and how much better it would have been if more 
money had been in the first instance spent upon them in 
providing larger infirmary accommodation, adequate offices 
for the staft, proper dining and recreation halis, &c. Not 
only so, but it is certain that even now in some of the large 
and new asylums the accommodation is greatly superior to 
that in the old ones, and there must be few superintendents 
of old asylums who would not desire better arrangements. 
In his statistics of cost Dr. Rayner has, curiously enough, 
left out the two large asylums at Leavesden and Caterham, 
which cost considerably under £100 per bed, and in his 
remarks about this asylum he is out altogether. The initial 





cost here was large because the administrative part was 
built largely in excess of the requirements of the primary 
number of patients ; but since the opening new wards have 
been built for acute cases, and as a result the cost per bed 
approaches nearly to that of Group 3 in Dr. Rayner’s list. 
Itis a mistake to — that the Banstead Asylum is ‘‘con- 
structed in the simplest manner, and for chronic cases.” On 
the contrary, many of the arrangements are far superior to 
what I have seen in any asyl and the cases received are of 
all kinds, no beds bei for special To com- 
pare asylums of erent counties, built by different 
authorities, from no standard, for people who vary in the 
sort of accommodation required, is as useless as to compare 
the average weekly cost per head. Indeed, I think that to 
make comparisons on the latter score with the view of keep- 
ing up competition in lowness of rate is arguing in a 
dangerous direction. The weekly charge of an asylum will 
vary in different years and seasons, and whoever tries to keep 
his establishment to a definite standard runs a great risk of 
ill-treating his patients. My ion is that, just as most 
asylums are too cheaply built—i.e., have not sufficient 
accommodation for the proper treatment and comfort of its 
inmates—so is the weekly cost too low. Lunacy is an 
expensive disease to treat; but will any unbiassed person 
maintain that the diet in county asylums is all he wishes 
it should be; that the proportion of attendants (especially at 
night) should not be increased ; that the extra diet given is 
anything like the quantity or quality to be desired for pro- 
a asia and recovery? Until Dr. Rayner proves 
that recoveries are greater and more anent, the 
deaths fewer, the accidents less numerous, in the asylums 
he has taken as his model, whilst the safety and com- 
fort of the patients are as well or better attended to, I 
do not see that he has proved his point. Lo 
asylums are doing, and will continue to do, good wor 
They have relieved the workhouses of insane persons 
unfit for them, affording these much-needed treatment 
and care. I would deprecate most earnestly a recurrence 
to the system of treating the insane in workhouses of 
the old type. I have seen the good results of the Act 
of 1870, and I hope that the old system will never be 
revived. How then should new accommodation for the 
insane be provided? I would advocate the erection of 
asylums for mixed cases of far better internal ment 
than is now provided, and I would leave the existing county 
—= to be, what in many instances they are only fit for, 
‘*dementia repositories,” or homes for the reception of cases 
which require, mainly, nursing and general medical attention. 
The mode of construction of an asylum I would have entirely 
settled by the Lunacy Commissioners, who know the best 
and most suitable arr mts required ; and as to size, I 
would also leave it in their hands to suit the requirements of 
the particular county. To build small hospitals in London 
for the treatment of acute cases only, or to serve as temporary 
receptacles, would beruinous, inconvenient,and impracticable. 
How often has been urged the removal of the two lunatic 
hospitals that London now possesses, St. Luke’s and Bethlem, 
to greater distances for purposes of economy and better 
hygiene? Dr. Mortimer-Granville was, I think, the first to 
propose the erection of small receiving hospitals to which all 
the insane should, in the first instance, be sent and afterwards 
transferred to the other lums as required. Such an 
asylum could not be built in London or any other 1 town, 
because of the difficulty of getting sufficieat land for the 
employment of the patients, and would prove very incon- 
venient and expensive in accomplishing its transfers. Dr. 
Rayner’s remarks about the number of patients under 
particular medical charge are more arbitrary than seems 
av for many superintendents combine several lay 
unctions to which they devote mach time; moreover, the 
number of patients a man can attend to depends so much on 
the class, the arrangement of the asylum, and other things, 
that to make a geveralisation is to be hasty and unjust. 

The ‘‘repairs” accounts of asylums are so variously made 
up in different asylums that they cannot be compared. I 
could quote large asylums where mapvy of the so-called 
“repairs” are really alterations due to mistakes in the 
original construction. It seems strange that the lunacy system 
in this country is not more comprehensively treated and 
codrdinated than it is. Why should there not be a uniform 
dietary for asylums, at any rate in the same county, a like 
method of making accounts and tables? When the Lunacy 
Commissioners are able to control the erection of asylums, 
and to enforce all the particulars which their experience and 
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information give them, we shall be better able to compare 
the values of institutions which at present are determined 
mainly by idiosyncrasies.—Yours faithfully, 
T. CLaye Suaw, M.D., F.R.C.P. 
Banstead, Jan. 25th, 1883. 





COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASES. 
To the Editor of Tue LANCET. 

Sin,—In your journal of the 20th ult, there appeared 
a reference to a correspondence between the Honorary 
Secretary of the Lancashire and Cheshire Branch and my- 
self, regarding a statement made by me in a letter to 
the Glasgow Herald on this subject, and also copy of a 
resolution, passed by the Medical Institution of Liverpool, 
condemning me for having made that statement. I have 
since that date also received from the Secretary of the Irish 
Medical Association copy of a resolution, by its Council, 
expressed in similar terms. The passage in my letter to the 
Glasgow Herald, to which exception has been taken, was in 
these words :—‘*To-day we have the medical profession 
there protesting against loss of fees were avy of their 
patients, however badly housed, removed to hospital so as 
no longer to be a source of danger to the community. 
Dublin, too, follows suit, and the profession there protests 
as loudly, and this after the awful revelations of a special 
commission.” The letter containing this remark was dated 
December 9th. It appears to have been in answer to a leading 
article in the Glasgow Herald upon my previous letter to it, 
which was dated November 28th. In this letter I had said, 
“The bugbear, however, that is always urged is that noti- 
fication necessarily implies removal of the patients to an 
hospital and the consequent loss of fees to the medical 
attendant. This was unblushingly pled with regard to | 
Liverpool, and to Ireland generally, at the meetings lately 
held at Worcester and Nottiogham.” 





I submit, therefore, that the sentence in my letter of 
December, which has been complained of, clearly refers to 
the statement contained in my previous letter, and must be | 
held as based entirely upon what I allege to have been said | 
at the Worcester and Nottingham meetings with regard to 
Liverpool and Ireland. I think I am entitled to the benefit | 
of the assumption that all who considered themselves in- | 
terested in the matter had perused both letters. At the 
same time, I frankly admit that I erred in referring in my 
letter of December 9th to the “medical profession” pro- 
testing against loss of fees without then repeating the foun- 
dation for the statement. It certainly did not occur to me 
that anyone could suppose that such a statement could be 
intended or held to apply to the medical profession any- 
where as a body ; but I readily express my regret for having 
used these words, and beg leave to withdraw them. 

The question remains, whether I was justified in stating 
that the loss of fees bad been forward at Worcester and 
Nottingham in the interest of Liverpool and Ireland as an 
argument against compulsory notification. On that point I 
can only say that this statement was founded on my own 
recollection of what I had heard said by Drs. Fitzpatrick and 
Whittle, of Liverpool, and Dr. Jacob, of Dublin. I cannot 
suppose that any of these gentlemen would dispute that this 
was one of the arguments adduced by them on the occasions 
referred to; and although tI can well conceive that they 
had no express authority to do so, it was, I submit, not 
unnatural for me to assume that their remarks were to be 
taken as typical of the views of at least a section of the 
profession in their own localities. 

One of the gentlemen named, Dr. Jacob, also wrote to me 
repudiating the motives which he regarded my letter to the 

erald as attributing to the profession in Dublin, and 
asking me to state my authority for the observations in my 
letter of Dec. 9th. In the reply which I sent to that genitle- 
man some time ago I referred him to the following passages 
in a leading article in the Medical Press and Circular of 
Jan. 10th, p. 34), of which he is himself the editor :—‘ Let 
us not pretend to more virtue for medical men than for 
other classes of practitioners of similar social standing ; and 
let us, therefore, not forget that a very numerous section of 
our profession will certainly not, if they can help it, do any- 
thing which will interfere with their own interests in prac- 
tice, With such practitioners business is busioess. If 





the notification fee is half-a-crown they will notify for the 


purpose of earning it; but if it pays them sixpence more to 
pretend not to recognise a case of infectious disease, they 
certainly will be very slow to find out what in reality is 
wrong with -the patient. If they are earning daily fees by 
attendance on a case in private they will scarcely be 
expected to put an end to their own profits by reporting the 
case, and thus causing it to be taken off to hospital.” I do 
not quote this passage with the view of justifying an allega- 
tion that the “ medical profession ” of Civenguel or Dublin, 
or any other city, would be actuated by such motives, and I 
regret exceedingly that any corporate body should have 
supposed me capable of charging the profession with opposi- 
tion to a public movement on selfish grounds. But I trust 
I have shown that in representing my views on this im- 
portant question I was entitled to refer to this among many 
other arguments which had been advanced in opposition, 
although I repeat that I regret having done so in terms 
liable to misconstruction. 

I may add that I have referred my correspondents in 
Liverpool and Dublin to this letter. 

I am, Sir, yours faithfully, 
Edinburgh, Feb. Sth,1883. Henry D. LirrLEJonN, M.D. 





THE ADMINISTRATION OF DICHLORIDE OF 
ETHEDINE AND ETHER. 
To the Editor of THe LANCET. 

Sir,—The second death which has occurred after an ad- 
ministration of dichloride of ethedine, and the many deaths 
that have taken place after the exhibition of ether within a 
comparatively short time, will, I trust, be considered suffi- 
cient reason for the venture of a few remarks in connexion 
with these agents in the columns of your journal. 

With regard to the former agent, which the profession 
had almost forced upon them by the committee appointed 
for the investigation of agents for the production of anzs- 
thesia, I ventured to foreshadow some four years ago the 
danger that might arise from the very property that brought 
it under the strong recommendation of that committee. 
The first death for which I waited unfortanately occurred to 
my late esteemed friend and colleague, Mr. Clover; the 
second has, I regret, eccurred in the town which first sent 
out chloroform to the world. I feel sure it was in very able 
hands ; yet if the two cases are read, along with many cases 
of ether, it may give rise to serious thought about, if not 
actual acquiescence in, the opinion that I hold, ‘that there 
are hearts in such a condition, that the too stimulating anws- 
thetic is the very cause of the subsequent failure in their 
action.” They are stimulated too —— 4 

The question put to me almost daily, ‘‘ Which is the 
safest anesthetic?” I rarely answer, for the answer is 
** Anesthesia is not the administration of a dose, but the 
carryiog out of a process” (Snow), and it suits very few, 
either professional or lay. ‘‘ Won't you sound my heart?” 
I do sometimes go through the form when I cannot 
avoid it, but it is of no use; it is better to look after the 
accident for an excuse than have it beforehand as a reason. 
All anesthetics are dangerous, yet, I venture to assert, no 
one ought to die from the administration of any one. In 
cases of death something has been overlooked, most generally 
escaped notice, during the administration; I see this con- 
stantly since I have supervised the administration in other 
hands, and, I venture to predict we shall have more deaths 
as the agents increase in number and the hands feel the 
safety depends upon the anesthetic itself. 

It was only this morning that one of the patients, a 
young boy, at the Dental Hospital fainted after the ex- 
traction of a temporary tooth; and that I administered 
gas to a patient, an epileptic, sent from two physicians of 
eminence with the opinion that nitrous oxide gas was bad, 
and generally brought on a fit; yet after seeing the patient 
I saw no reason to refrain, for in many thousands of cases 
I have never seen an epileptic attack supervene ; and, in 
the first patient, I feel sure no fainting would have occurred 
after an administration of gas mixed with the vapour of 
about five drops of ether. There is no object in submitting 
cases to which anesthetics were forbidden and yet were 
anesthetised with perfect freedom from anxiety on the part 
of the operator, except that induced by ‘the opinion,” and 
the state of the patient caused by its porterage. 

I am, Sir, yours faithfally, 


Brook-street, W., Jan. 30th, 1883. Tom Brep. 
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THE LATE DR. EDWARDES. 
To the Editor of Tuk LANCET, 

Sir,—As it appears from Dr. Edwardes’ letter in THE 
LANCET of Feb. 3rd that Mrs. Edwardes is not in a position 
to require a testimonial of a pecuniary nature from the pro- 
fession, I think it would be a graceful act on the part of 
medical men to present her with an address expressive of 
their sympathy with her and respect for her late husband, 
I enclose my card, and am, Sir, your obedient servant, 

February 6th, 1883. C. H. 








GLASGOW. 


(from our own Correspondent.) 


IN last week’s number of THE LANCET, Dr. R. Macpherson, 
in criticising my account of the notification of infectious 
diseases agitation in Glasgow, professes to find and to point 
out a suggestio falsi in the statement that ‘ professional 
opinion was dead against” Dr. Russell in this matter. I 
believe that only one who was looking painfully and labo- 
riously for such a thing would be likely to find a suggestio 
Jfalsi in these words. As they appeared in my report they 
referred solely to the discussion at the Philosophical Society, 
and viewed in this relation they are absolutely correct ; no 
medical voice save Dr. Russell’s alone was there raised in 
favour of the official side of the question. But evenif taken 
as descriptive of the attitude of the profession as a whole in 
regard to this question, they are substantially true. At but 
one professional meeting on the subject, that called by the 
Faculty of Physicians and Surgeons, did the official pro- 
s find any —- ; here two medical gentlemen spoke 
in their favour, If to these be added the name of Dr. 
Macpherson, we have the sum total of the medical practi- 
tioners in Glasgow who so far have given any sign of sym- 
me with the notification clauses as they stand. It is, 
oubtless, possible, as Dr. Macpherson states, that there are 
other sympathisers with the official view among the profes- 
sional men of Glasgow; but up to the present time they 
have given no public evidence of their existence, and there 
has been no dearth of opportunity of doing so in the discus- 
sions before medical and other societies and in the course of 
a long newspaper correspondence. 

The report furnished by the Managers of the Glasgow 
Royal Infirmary at the recent annual meeting of the quali- 
fied contributors to the institution is one of more than ordi- 
nary interest. It shows over all a large increase in the 
amount of work done. The admissions to the infirmary 
numbered for the past year 5601, as against 5107 in the 
previous year, The mortality was 8 per cent., as against 
8°6 last year, or, excluding the deaths which took place 
within forty-eight hours after admission, 6 2 per cent. The 
number of out-door patients treated was over 26,000. The 
total ordinary income was £18,914 7s. 5d., while the ordi- 
nary expenditure amounted to £23,974 ls. 6d., leaving a 
deficit of over £5000. Extraordinary income, £7482 3s. 11d.; 
extraordinary expenditure, £1804 6s. 3¢. The report indi- 
cates the resolution of the managers to increase the number 
of surgeons by one, and to reduce the staff of physicians 
by a like number. Other alterations are hinted at, though 
not specified ; it is understood that these include proposals 
to appoint the physicians and surgeons of the staff for one year 
only, and to reduce their honorarium from £100 to £50 per 
annum. These and other changescompleted and contemplated, 
together with the recent passing of the obnoxious chloroform 
resolutions in the face of the unanimous protest of the entire 
visiting and dispensary staff, have developed a feeling of 
uneasiness among the professional supporters of the infir- 
mary, and have brought the staff and the management into 
direct collision. In intimating that the negotiations for the 
amalgamation of the Infirmary School of Medicine and that 
of Anderson’s College had fallen through, the unfortunate 
remark is made that this is not ‘‘a matter for regret, as 
Anderson’s College had nothing to offer except teachers, for 
whom they wished accommodation gratis, and with these 
the infirmary is already amply supplied”; this is certainly 
not conciliatory or at all in good taste, to put it mildly. 
The eee is now in communication with the Telephonic 
Exchange ; for this it pays the usual rates, having some 





time ago declined the offer of the Telephone Company to fit 
up the necessary apparatus free of expense. The practice of 
charging the house-physicians and house-surgeons a certain 
sum for board is now very properly discontinued. As a 
whole, this year’s Royal Infirmary report may be said to be 
more interesting than satisfactory ; with the sole exception 
of the favourable death-rate, things do not seem to be going 
smoothly, or as they should in the institution. 








SCOTTISH NOTES. 


(From our own Correspondent.) 


THE GILCHRIST LECTURES. 

TuesE lectures have now concluded another very successfu 
course on science subjects in various towns in the north. 
Dr, Andrew Wilson, speaking on some forms of lower animal 
life, appears to have excited the displeasure of some of the 
over-orthodox, and this has been plainly put forth in news- 
paper correspondence ; but the lecturer is an expert con- 
troversialist as well as a successful platform orator, ard 
had no difficulty in justifying his right to discuss evolution 
when dealing with such a subject as that mentioned. 


HospPIrAL CHARITY. 


The abuse of charity at our larger hospitals has frequently 
received notice in the pages of THE LANCET. Coincident 
reference to the work of these institutions by the Lord 
Provost of Edinburgh and his brother magnate in Glasgow 
seems worthy of notice, as both of these gentlemen, well 
known for philanthropic effort, appear to court the use of 
the Royal infirmaries over which they preside in a way 
which must lead to grave abuse, At Edinburgh it is stated 
that the infirmary is useful to rich and poor alike, in that 
both may obtain gratuitous services from the most distin- 

ished physicians and surgeons there}; while in Glasgow it 
is said that the institution is maintained for the benefit of 
the better among our working classes, equally with the poor 
and needy. Taken together, these statements of course 
plainly invite the general public to partake of the charity, 
which is surely intended for the poor only ; and if the advice 
of these right honourable gentlemen be taken they must 
look for largely increased subscriptions to meet the greater 
demand, while the medical profession must be prepared for 
a diminution in the field for remunerative employment, such 
as has not hitherto been hinted at. It is perhaps more 
charitable and correct to consider these statements as unin- 
tentional slips, as men so distinguished for patriotic work 
would be the first to recognise the pauperising tendency of 
an indiscriminate charity. 


Tue Po.ice BIL. 


Mr. Grant, when addressing his constituents at Leith last 
week, expressed the opinion that Government has largely 
entrusted to ex-Provost Lindsay of that town the construc- 
tion of the General Police Bill for Scotland, to be introduced 
daring next session. The country has profited largely by 
the former Lindsay Act, and looks with confidence for the 
forthcoming measure. The Bill was in the printer’s hands 
last week; but I hear on the best authority that its issue 
has been delayed in consequence of alterations deemed 
necessary. 

NOTIFICATION OF INFECTIOUS DISEASES, 


After a discussion which occupied the Perthshire Medical 
Association for two meetings that Society has resolved in 
favour of direct notification of infectious diseases by the 
medical attendant. Though not expressed in the resolution, 
there was a consensus of opinion that in all cases the medical 
officer of health should be entirely free from private practice. 
Up fill now the medical men in Perth have optionally 
intimated the existence of these diseases, at the request of 
the authorities, but it appears that the Commissioners have 
disallowed the fees for such reports, and it is unlikely that 
they will be continued. This, in the face of recent experi- 
ence, is surely a penny-wise policy, as well as a breach of an 
implied agreement. 


Professor Struthers has commenced a series of popular 
lectures at Abefdeen on the ‘‘ Relation of Man to the Lower 
Animals,” The lectures are free, and excite considerable 
interest. 
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Obituary. 


JAMES ARTHUR WILSON, M.D., 
FORMERLY SENIOR PHYSICIAN TO ST. GEORGE'S HOSPITAL. 

THe grave has recently closed over the remains of one 
who for many years occupied a high place ia the professioh 
of mediciae, though scarcely the prominence to which he 
was entitled by his remarkable abilities. His character and 
career presented in a striking manner the mingled texture 
of human nature and affairs: we see great opportunities 


imperfectly utilised, an unblemished and essentially a noble | 


charaeter marred by small foibles, and large and in some 


respects transcendent powers robbed of their due result by | 
the attitude of mind which they themselves had been the | 


means of producing. 


James Arthar Wilson was bora in the year 1795 in Great 
Queen-street, Lincoln’s-inn-fields, at that time a situatioa 
much affected by the medical profession. His father 
was James Wilson, the best anatomist and most brilliant 
teacher of his day, who gave his name to Wilson's 
muscle, and became the head of the school of anatomy in 
Great Windmill-street, and thus the successor of William 
Hunter and Matthew Baillie. His mother 
daughter of Mr. John Clarke; a medical practitioner at 
Welliagborough. Dr. Johan Clarke, eminent in London as 


an accoucheur, and Sir Charles Mansfield Ciarke, distin- | 


guished in the same line, were her brothers. Oae of her 
sisters married Dr, Stone, physician to the Charterhouse, 
and became the mother of the late Mr, T. A. Stone, of 


Curzon-street, who inherited much of the practice of the | 
talent, | 


Clarkes. As with many mea of conspicuous 
Dr. Wilson seems to have inherited largely from his mother, 
who was a lady of much love of literature and poetical taste, 
and with a keen appreciation of the beauties of nature. James 
Arthur Wilson was sent, after some preparatory teaching, 
to Westminster School, where shortly afterwards he won on 
examination a place on the fouadation, the first position in 
the competition being gained by Longley, afterwards Arch- 
bishop of Canterbury. Between Dr. Wilson and Dr. Longley, 
to speak of them as they afterwards became, a close friend- 
ship existed, which remained uninterrupted until it was 
dissolved by the death of the archbishop. At school 
James Artiur Wilson was distinguished by elocutionary 
and histrionic talent, and frequently referred in later lite 
with much satisfaction to the credit he had obtained in the 


t of Pamphilus at the Westminster play, his friend | 


ongley having supported, also with applause, that of Simo. 

From the foundation at Westminster he passed to Oxford, 
as student of Christchurch, the society of which he regarded 
with disfavour, contrasting the arrogance and servility of 
the Oxford cajlege with the geniality and manliness of that 
at Westminster. His university life, however, had a bril- 
liant close ; he graduated as double-first. The classical list 
contains five names in the first class, one of which is Wilson, 
another Loagley; the mathematical first class contains but 
two names, one of which is Wilson, The lists may still be 
read in the Morning Chronicle, of which the yellow sheets 


reflect a very different world from that which the subject of | 


this notice has so recently quitted. The paper bears the 
date Dec. Ist, 1815; it still resounds with the echoes of 
Waterloo, it refers to the ‘‘ Usurper” and ‘‘ Louis the De- 
sired,” to the receat death of Marat, and the impending fate 
of Marshal Ney. With the reputation of such a degree, 
and the mental superiority which it indicated, together with 


the extensive and influential medical connexions of both his | 


parents, it might have been anticipated that success as 
exceptional would have attended the professional as the 
scholastic career of Dr. Wilson. 

romise appeared likely to be fulfilled. Leaving Oxford 

e entered his father’s school in Great Windmill-street, 
under whom, together with Charles Bell, who now had 
part of the lectures, he studied anatomy. His other teachers 
were: Dr. Pearson for the Practice of Medicine, Benjamin 
Brodie for Surgery, and Charles Mansfield Clarke for Mid- 
wifery. Chemistry was taught by Brande, the pupils going 
to the Royal Institution for the purpose. Few schools of 
medicine, at any place or time, have broaght together more 
talent than was at this time associated with that at Great 
Windmill-street, During the winter of 1817, James Arthur 
Wilson continued his studies at Edinburgh ; mixed in the 


was the | 


And for a time this | 


literary as well as the medical society of that metropolis, 
and once had the privilege of hearing Ballantyne read a 
portion of the manuscript of ‘‘ Rob Roy,” as the work of an 
anonymous author, In 1819 he took the degree of M.B., 
and obtained the appointment of travelling physician to 
Earl Spencer, in whose company he passed through France 
and Switerland to Italy, and had many opportunities of 
practice and made many connexions, some of which were 
lasting, among the ‘' persons of quality” into whose society 
| he was brought. 
| In 1821 he was appointed Radcliffe Travelling Fellow, 
and thus became entitled to an income of £300 a year for 
ten years, with the condition of spending half the time 
abroad. Scarcely had he obtained this great prize when 
circumstances presented themselves which made it exceed- 
| ingly opportune. In the November of the same year Mr. 
Wilson died suddenly, at the age of fifty-six, leaving his son 
| no inheritance save in the shape of mental gifts. Dr. Wil- 
son, now twenty-seven years of age, at once sought to com- 
bine practice with the conditions of his Fellowship, and 
transferred himself to Paris, accompanied by his mother and 
three unmarried sisters. While here he married his cousin, 
Miss Jessey Scrimgeour, a lady who was highly esteemed by 
all who had the honour of her acquaintance, who bore him 

| six children, aud with whom he lived happily for forty-five 
years. 

In the year 1829, having completed the necessary resi- 
dence abroad, he returned to London and established himself 
as a physician at 53, Berkeley-square. Many of his old 
| patients from Naples and Paris resorted to him here, and, 

in addition to these, his uncle, Sir Charles Clarke, liberally 
| transferred his consulting practice to Dr. Wilson during the 
| six months of every year which it was the custom of the 
elder physician to spend in the country. 

In 1829, upon the death of Dr. Thomas Young, Dr. Wilson 
was elected physician to St. George’s Hospital. Up to this 
| time his career had been one of great success and great 

promise ; honours had been nobly achieved, difficulties maa- 
fully overcome ; he possessed social influence, professioaal sup- 
| port, and hospital position. Bat, far from leading smoothly 

oa to fortune, his appointment at St. George’s appears to have 
| led mainly to trouble ani disputes. Whatever may have 
| been the rights of these, it is clear that with his accession the 
| staff of St. George's acquired the elemeats of discord. When 
Dr, Wilson became physician to the hospital Mr. Brodie had 
| been surgeon for seven years; he had acquired great in- 
fluence both with the public and at the hospital, and 
| was accustomed to the possession and exercise of power. 

Dr. Wilsoa had been used to the exalted respect of a some- 
what small circle ; he did not readily acknowledge a superior 
in anyone; he was eloquent, combative, and intrepid. 
Mr. Brodie had the support of his colleagaes aud the board ; 
Dr. Wilson had a mean opinion of both bodies, and no 
cordial relations with either. It is easy to foresee what must 
necessarily have followed. The disagreement culminated, 
after the manner of hospitals, at a contested election. 

St. George's had long taught the art of medicine, but not 
the science of it. Students ‘‘ walked this hospital,” as the 
phrase is, but walked somewhere else for their lectures. 
Their chief resort for this purpose had hitherto been the 
| Hunterian School at Great Windmill-street, which, at the 
time about to be referred to, had passed from the possession 
of Sir Charles Bell, -who had succeeded Mr. Wilson, to the 
combined ownership of Mr. Herbert Mayo and Mr. Cesar 
Hawkins. Mr. Cesar Hawkins was elected surgeon to the 
hospital in 1829. In the following year an {arrangement 
was made which partially did away with the separation of 
precept and practice which had hitherto existed: A theatre 
was constructed within the hospital, in which lectures on 
medicine, surgery, and cogaate subjects were delivered ; 
medicine by Drs. Chambers and Macleod; surgery by 
Messrs. Brodie and Casar Hawkins. About the same time 
Mr. Samuel Lane, formerly house pupil of Mr. Wilson, con- 
structed suitable buildings in connexion with his house 
in Grosvenor-place, adjoining St. George's Hospital, and 
here, in conjanction with Dr. Wilson, his old friend 
and associate taught anatomy, which was not in- 
cluded in the hospital scheme. Students of St. George’s 
now learned medicine, surgery, midwifery, and materia 
medica withia the hospital, and had the option of attend- 
ing Lane’s school or that at Great Windmill-street, for 
anatomy, both of these being private establishments, not 
directly connected with the hospital. Lane's school was 
opened in 1830; it was essentially independent of the 
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hospital, but was established without hostility to its 
school. Some of the staff witnessed with satisfaction the 


settlement of a school of anatomy in their immediate | 


vicinity ; the sympathies of others remained with the old 
establishment in Great Windmill-street. Such concord as 
existed was broken in 1834, when it became necessary to elect 
an assistant-surgeon ; the candidates were Mr. Lane and 
Mr. Cutler. Mr. Lane had obtained distinction as an 
anatomist and a surgeon; Mr. Cutler, who had been 
assistant-surgeon in the Life Guards, was best known as 
assistant-surgeon to the Lock Hospital, and Mr. Brodie’s 
private assistant. Mr. Brodie’s paramount influence, to- 
gether with that of the majority of the hospital staff, was 
exerted in favour of Mr. Cutler. The issue was never 
doubtful. Cutler was elected, and a feeling of hostility 
established between the school of anatomy, conducted by 
Mr. Lane and Dr, Wilson, and the hospital school, where 
most of the other branches of medical education were taught. 
This led to the creation, in the year 1836, of a school of 
anatomy proper to St. George's Hospital, in premises 
which had been purchased for the purpose by Sir B. 
Brodie, in Kinnerton-street. Now, for the first time St. 
George’s Hospital possessed a school complete in all its 
parts. This result, however beneficial in many respects, 
was the outcome of strife, which left an indelible im- 
pe upon those who had been chiefly concerned in it, 

r. Wilson had strongly supported his friend and associate, 
and it may be supposed that the relations of that physician 
with his colleagues were not made more cordial by his isolation 
and defeat. Dr. Wilson resigned the post of physician to the 
hospital in the year 1859, having held it for twenty-eight 
years. This period was necessarily the time of his greatest 
professional activity. The results of his observation and 
thought were mostly communicated conversationally, though 
some found expression in writing. As far back as the year 
1833 he proposed the theory of uremia which is now current, 
attributing the convulsions and coma of kidney disease to 
alteration of blood, due to defective glandular action. He 


—— no work which is an adequate representation of 
is powers, though enough to show that those powers were 
His only book was a small volume 
entitled, ‘‘Spasm, Languor, and Palsy,” in which he en- 
larges upon a topic on which he delighted to discourse— 
the importance of the blood and the muscles in disease, and 
the exaggerated influence which, in his view, had been 


of an exceptional order. 


attribu to the nervous system. He was wont to main- 
tain ‘‘the paramount importance of the living blood as the 
first recipient, universal communicant, and agent of all the 
business, sensations, and impressions of the system.”? 
These views, which, indeed, had become extremely familiar 
to all who heard Dr. Wilson talk, whether at lecture or in 
private, were further developed in papers on ‘ The Liability 
of the Muscles in Disease,” which appeared in Tae LANCET 
between the years 1844 and 1846. He wrote also upon other 
subjects with a similar bias, A series of essays on Rheu- 
matic Fever and on Erysipelas appeared in THE LANCET 
for 1844, and in 1848 ‘‘Observations on the Nature and 
Treatment of Asiatic Cholera,” in the same journal. 

In 1847 and 1848 he delivered the Lumleian Lectures 
at the College of Physicians, The subject was, ‘ Pain 
in its Variety and Principles of Treatment.”’ These lec- 
tures were delivered without notes, and have been reported 
only in a fragmentary manner. They appear to have been 
eloquent and discursive, touching upon many matters which 
were not comprehended in their title. 

In 1850 Dr. Wilson delivered the Harveian Oration. His 
address was admired both for its latinity and its wit. To 
mention one instance among many of the latter quality, Dr. 
Snow, then the chief administrator of anesthetics found 
——— mention as ‘* Nix noster per zethera notus.” 

r. Wilson was a Liberal in medical as in general politics, 
and took an active part at the College o’ Physicians in at- 
tempting to infuse liberality into that body which, whatever 
it may since have become, was narrow and exclusive fifty 
years ago. Dr. Wilson advocated his views in this respect 
In a series of letters which appeared in THE LANCET in the 
fone 1833, signed ‘‘ Maxilla,” a signature which represented 

is initials J. A.W. These letters appear to have attracted 
considerable notice. 

After leaving the hospital, Dr. Wilson continued to prac- 
tise in Dover-street until the year 1869, when he left London to 


1 These words are quoted from a biog ical sketch of James Arthur 
Wilson, which in THe LANCET in 1852. The writer has made 
use of this in collating the earlier particulars of Dr. Wilson’s life. 





| pass the rest of his life in honourable and well-earned repose. 
| Ve selected Dorking, of which the neighbourhood had been 
endeared to him in early life. His father had possessed a 
cottage at Mickleham ; and both fatherand son had found keen 
enjoyment in visiting the picturesque vicinity of Box Hill. 
He had lost the wife of his youth, and recently contracted a 
second marriage with Miss Eleanor Powys, a lady who 
devoted herself to minister to his advancing years. He died 
at Holmwood, on the 29th of last December, in his eighty- 
eighth year, tended in his gradual decline by his faithful 
friend and ancient companion in arms, Mr. Samuel Lane. 

Dr. Wilson's practice, though at one time considerable 
and among persons of the higher social rank, was never 
commensurate with his abilities; it supplied enough to 
maintain him in comfort and in the style necessary to a 
physician, but did not enable him to accumulate any con- 
siderable fortune. He was of somewhat small stature. The 
most noticeable particular in his personal appearance was 
the magnificent proportion of the cranium, which, in his old 
age, was habitually bent forward as if the weight were too 
great for the muscles of the neck. He was active in body, 
frugal in his way of living, and as abstemious as an anchorite. 
He had a love of natural beauty which amounted to a 
ee, whether bestowed ~ the mountains of Switzer- 
and, the slopes of Box Hill, sunsets in Hyde Park, ora 
wayside flower or fallen leaf. He had a keen appreciation 
of the masterpieces of literature, painting, and music. 
Shakespeare he knew almost by heart, and to his latest 
years found never-failing pleasure in Homer, Horace, and 
the older Latin dramatists, He had an extensive knowledge 
of the modern languages, and was an excellent public 
speaker ; and though it may be said that his genius was 
literary rather than scientific, his accomplishments were 
remarkable in their extent. He was a man of the highest 
probity and honour, one to whom a mean or unworthy 
action would have been impossible. He was scrupulous in 
the same sense in his dealings as a physician, and could not 
in any circumstances have condescended to puff himself or 
seek an unworthy advantage over avother. In his profes- 
sional relations and achievements, his individuality strongly 

Dr. Wilson thought highly of himself, and 
He was apt to form too low an estimate of his 
fellow-men. The more generally a view was held the more 
likely he was to regard it as erroneous ; and so far as he 
allowed himself to be influenced by the opinions of others, it 
was in the contrary direction. Thus his course was often 
against the stream, and was neither rapid nor smooth. 

In his early days he advised stimulants when the practice 
was to deplete ; later he protested against the abuse of 
alcohel, which he lived to see prevalent. In both these 
particulars he may have been right, but there was some 
extravagance in his opposition to the advance of neuro- 
pathology and his attribution to blood and muscle results 
which his contemporaries referred to the nervous system. 
Whatever opinions he was led to form he advocated with 
persistence and remarkable ability. He was a keen dis- 
putant, fluent and witty. He was courteous and even 
courtly in manner, and never Jaid aside under any pressure 
the manners of a gentleman. Not always popular with 
those whom he met on equal terms, he was kindly and 
benevolent to those who looked up to him, and was equally 
beloved by students and patients. In his later years he was 
a somewhat lengthy talker ; he needed no interlocutor, and 
sometimes, it must be allowed, pursued his digressive dis- 
course with too little consideration for the convenience of 
the person with whom, or rather to whom, he spoke. His 
faults were upon the surface and evident to all; they were 
largely due to the just consciousness of superior gifts. He 
was a good man, a remarkable man; he narrowly missed 
being a great man. P 


declared itself. 
with reason. 








HUNSTANTON CONVALESCENT Home.—At the an- 
nual meeting of the subscribers held on the 30th ult. at the 
Guildhall, Cambridge, it was reported that the number of 

atients admitted during the past year was 448, against 375 
in 1881, 202 of whom were malesand 246 females. The ave’ 
stay of each patient was three weeks. The finances were in 
a most satisfactory state. It having been decided to enlarge 
the Home, especially on the female side, a special meeting of 
subscribers was held after the general meeting to consider 
the plans for enlargement and take order thereon. Subscrip- 
tions to the amount of £400 have been promised towards this 
object, and it is hoped that the improvements may be carried 
out before the influx of patients begins next season. 
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Medical Hetos. 


Roya COLLEGE or Puysictans or Lonpon. — 
The following gentlemen have passed the Primary Examina- 
tion for the licence (Chemistry, Materia Medica, &c.) :— 

Clement Alsop, Gilbert Lacy Barritt, George Russell Beardmore, 
» Beaumont, Charles Edward Beebe, William Howard Beil, 
ph Beresford, John Henry Blight, Arthur Elliott Brackenbury, 
George Fredk. Wm. Braide, Henri Jo “yoy Edward Trewbody 
Carlyon, Edward Richard Carroll, George w Cattell, Jas. Morley 
wick, Jos. Dunhill Chadwick, John Christian, Jas. Fernandez 
Howard Clarke, William Edward Coleman, Reginald James Cope 
Cottell, Trevor Augustus Dagg, Dina Nath Prithu Datta, Charlies 
Robert Davidson, Francis William Henry Day, Geo. Hamby De’ Ath, 
Henry Work Dodd, Herbert William Gibbs Doyne, Edward Felix, 
Charles Henry Hale, Edward Christian Hare, Henry Jones Harries, 
Walter Herbert Haw, Septimus Montague Hebblethwaite, Herbert 
Chamney Hodges, Harry St. ww od Standish Hore, Howard 
Wrangham Hant, Procter Selby Hutchinson, Reginald Lee Huzzey, 
Joe Iredale, Harry Shirley Jones, Charles Kebbell, James Edward 
Kirshaw, William Francis Lace, William Lees, Ferdinand Simeon 
Le Quesne, Edward Linnell, Herbert Crichton M‘Donall, Henry 
Tancred Marriott, John Marriott, Wm. Lawrence Wright Marshall, 
Arthur Henry Mason, John Melbuish, Albert Edgar Nelham, Edw. 
Oriel Newland, Edwin John Norris, Philip Henry Nutting, Thomas 
Horrocks Openshaw, Frank Penny, William Edw. Picton Phillips, 
Charles Plant, Robert Brooks Pop! Arthur Edwin Price, 
Bingley Gibbes Pullin, Watkin Llewellyn Rhys, William Henry 
ry William Vernon Shone, William Stanley Shorth " 
Harold Simmons, George Samuel Sims, Howard Lyon Smith, William 
Spry, James Dibble Staple, Frederick Stroyan, Benjamin Wilfred 
omas, Francis Henry Thornton, William James ey, William 
Henry Tomlins, Richard Trood, William Urwick, John Waldy, Hyde 
Edwards Walker, John William Walker, Charles Brooke Waller, 
Thomas Wholey, James Wilding, Sidney Charles Ernest Wright, 
Otto Frederick Wunderlich. 


UNIVERSITY oF CAMBRIDGE. — At a Congregation 
held on the Ist inst. the degree of M.B. was conferred on 
the following gentleman :— 

Mason, John, Pembroke. 


British MepicaL Service.—The following‘is the 
list of Surgeons on probation in this Service who, at the 
close of the recent Netley examination, obtained the number 
of marks specified. The order of position of these gentlemen 
is not affected by the marks gained at this examination :— 

Netley Marks. N y . 

*W. G. Macpherson “ 2051 . es “gp * ee 
R. J. Shaw Simpson Th. Ricketts-Morse.. 1974 
si W. B.C. Deedle .. 2030 


F.W. Reid... 
E. V. A. Phipps J. M. Prendergast .. 1488 
. 2049 


V. E. Hunter .. .. R. P. Bond — 
Pg gale G.T. H. Thomas .. 2045 
T. O'H. Hamilton . G. M. H. Colman .. 1793 
D.Semple.. .. .. ¥ 
* Gained the Montefiore Medal and a Prize in Pathology. 

_ InpIAN MEpicat Service.—The following is the 
list of Surgeons on probation in this Service who were suc- 
cessful at bath the recent London and Netley examinations. 
The final positions of these gentlemen are determined by the 
marks gained in London added to those gained at Netley :— 

Combined Marks. Combined Marks. 
+» 4637 





A.W.D.Leaby .. 57% J.Crimmin... 
W.W. Webb .. .. 542 R. E.S. Davis... .. 4592 
R. R. Weir — H.K. Faller .. .. 4563 
W.H. Barke .. .. W. H. Neilson... .. 4505 

* Gained the Herbert Prize and the Montefiore Second Prize. 


+ Gained the Martin Memorial Gold Medal and a Prize in 
Pathology. 


{ Gained the Parkes Memorial Bronze Medal. 


University or Dustin. — The following degrees 
were conferred at a meeting held on the 6th inst. :—- 
BACHELOR IN SURGERY. — Samuel Alfred Alcorn, John Armstrong, 


Eugene Cormack, Daniel C; , Joseph Patrick Fi Char 
St. Stephen Richard — ee 7. 


BACHELOR IN MEDICINE, — Samuel Alfred Alcorn, William Samuel 
Boles, Joseph Patrick Finegan, Charies Wolfe Hamilton. 

MASTER IN SURGERY.—Charles St. Stephen Richard Nason. 

Doctor IN MEDICINE.—Charles St. Stephen Richard Nason. 

LICENTIATE IN MEDICINE.—Charles Joseph 


APOTHECARIES’ Haut. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb, lst :— 

Dodd, Anthony, Newcastle-on-Tyne. 
Lane, Frederick Herbert, Rochester-square. 
Redman, Geo. Hook, Selhurst-road, South Norwood. 
aoten ~orveed John, Wallingford, Oxon. 
The following gentleman also on the same day passed the 
Primary Professional Examination :— “ 
Ley, Herbert, St. Bartholomew's Hospital. 


Dr. HILt, late medical officer of the Holloway 


— has received a superannuation allowance of £43 


t 
3 





Tue following grants have recently been made to 
the North-West London Hospital, Kentish-town-road :— 
The Skinners’ Company £10 10s. ; the Vintners’ Company 
£10 10s. ; the Haberdashers’ Company £10 10s. ; the Mercers’ 
Company £26 is, 

PRESENTATION.—Dr. Pullin, of Sidmouth, wasrecently 
age with a microscope and a purse of 100 guineas. 
Mrs. Pullin at the same time was presented with a silver 
tea-urn and a silver and glass casket. The presents were 
accompanied with an illuminated copy of the donors’ names, 
about forty in number. 


THE annual meeting of the governors of the City 
of London Hospital for Diseases of the Chest was held on 
the 3lst ult. The receipts during the year had been 
£11,390 16s. 7d., and the expenditure £10,048 3s. The 
number of patients treated was considerably in excess of the 
number relieved in any previous year. 


British Mepicat BENEVOLENT FunpD.—A concert 
will be given shortly by the Strolling Players’ Amateur 
Orchestral Society in aid of this fund at St. Andrew’s Hall, 
Newman-street, Oxford-street. Members of the profes- 
sion and their friends are earnestly invited to give their 
support. Tickets, 5s. and 2s. 6d. each, may be obtained of 
the treasurer, Dr. Broadbent, or of either of the hon. secre- 
taries, Mr. George Field, 31, Lower Seymour-street, and 
Mr. Edward East, 18, Clifton-gardens, W. 


LiverPooL Roya InrrrMaRY AND Lock Hos- 
PITAL.—The annual meeting of the trustees was held on the 
29th ult. The increase in the number of patients, compared 
with the previous year, was very marked. Towards the 
reconstruction of the hospital £75,000 has been promised, 
leaving only £25,000 to be obtained. The sum of £2887 
was allotted from the Hospital Sunday and Satarday Funds. 
The cost of conducting the infirmary had increased by nearly 
£1500, and the committee feared that this sum could not be 
redaced, Votes of thanks to the medical officers were passed 
and they were unanimously re-elected. 


THE ALLEGED DEATH FROM VACCINATION.—On 
Tuesday Mr. Corrie Grant applied on behalf of the London 
Society for the Abolition of Compulsory Vaccination for a 
summons or warrant against Dr. Dunlop, resident medical 
officer of the St. Pancras Workhouse, on a charge of man 
slaughter, it being alleged that he had improperly vaccinated 
a child under three weeks old, thereby causing its death. 
The magistrate, Mr. Hosack, at first declined to comply 
with the application, but subsequently granted a summons 
so that Dr. Dunlop might attend and answer the allegations 
against him, stating at the same time that in his opinion no 
jury would convict in such a case. 


LiverPpoot Eye AnD Ear InFirMARY.—The an- 
nual meeting of the subscribers to this infirmary was held 
on the 29th ult. Owing to the unsatisfactory state of the 
finances of the institution, the committee feared that they 
would be compelled to mortgage the premises in order to pay 
off the debt on the building tund account, which was nearly 
£2000, and there was in addition a further similar sum due 
on outstanding accounts. The chairman hoped that this 
course would be unnecessary and that the public would 
liquidate the debt. The medical officers to the institution 
were re-elected, after a vote of thanks to them for their 
services during the past year had been passed, and the pro- 
ceedings terminated. 


CuHILDREN’s Hosprrat, PENDLEBURY.—The fifty- 
fourth annual meeting of the friends of this charity was held 
on the 30th ult. It was stated in the report that the system 
of notification of disease adopted'in Manchester had led to 
a large number of scarlet fever cases being sent into hospital, 
the danger of an epidemic being largely diminished by prompt 
isolation. Dr, Ashby, in poe me. the medical report, sug- 
gested that the great number of cases of joint disease, and 
the very long treatment required to do permanent good to 
such cases, brought out forcibly the great need for further 
hospital accommodation for this class of disease, and that 
it would be a great boon if an institution could be estab- 
lished at the seaside, towhich such patients could be drafted. 
The total income of the charity for the year had been £6795 
14s. 3d., as against £8032 17s. 4d. in 1881. The total expendi- 
ture on the hospital had been £6488 13s. 9d. (being£5 17s, 4d, 
per case), and on the dispensary £686 Ils. 1ld, 
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BOOKS ETC. RECEIVED. 


Cuvurcnitt, J. & A., London. 

The Diseases of the Prostate, their Pathology and Treatment ; 
comprising the Jacksonian Prize Essay for 1860. By Sir Henry 
Thompson. Fifth (Student’s) Edition. pp. 157. 

Year-book of Pharmacy, 1882. pp. 607. 

A Manual of Nursing, Medical and apes. By C. J. Culling- 
worth, M.D. pp. 172, with 18 Illustrat 


Fannin & Co., Dublin. Lonemans & Co., LonDoN. 
STEWART, Edinburgh. 
Clinical Lectures on Diseases peculiar to Women. By Lombe 
Attbill, M.D. Seventh Edition, Revised and Enlarged. 
pp. 393, Illustrated, 


Gi, L. Upcort, London. 
A Guide to the Medical Profession. By Edwin Wooton. 
by L. Forbes Winslow, M.B., D.C.L. pp. 400. 


GouLp, E., & Son, London. 
Hahnemann, the re of Scientific Therapeutics. By R. E. 
Dudgeon, M.D. pp. 1 


Grirrin & Co., London. 
A Dictio of Domestic ATT and Household Sargery. By 
Spanos omson, M.D., L.R.C.S.Ed., and J. C. Steele, M.D. 
With a Chapter on the Management of the Sick Room. 
Seventeenth Edition. pp. 707, with numerous Lilustrations. 


KELiyY & Co., London. 

History ‘of Rome and of the Roman People. By Victor Duruy. 
Translated by W. J. Clarke, M.A.; edited by the Rev. J. P. 
Mahaffy. To be completed in 72 Parts. Part L. Llustrated 
by Engravings and Maps. 


Kyicut & Co., London. 
Knight's Annotated Model Bye-laws of the Local Government 
Board, relating to, (1) Cleansing of Privies &c., (2) Nuisances, 
(3) New Streets and Buildings. pp. 155, with Diagrams and 
approved additional Clauses. 


MACLACHLAN & 


Edited 


LONGMANS, GREEN, & Co., London. 
A History of Latin Literature, from Eonius to Boethius. By 
Geo. Augustus Simcox, M.A. In2 vols. pp. 454~468. 
Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. 
With an Introduction on General Anatomy and Develop- 
ment, > T. Holmes, M.A.Cantab. Tenth Edition, edited by 
T. Pickering Pick. With additional Drawings. pp. 824. 


MACMILLAN & Co., London. 
A Text- book of Pathological Anatomy and Pathogenesis. By 
Ernst Zeigler. Translated and Edited for English Students 
by Donald Macalister, M.A., M.B. Partl. pp. 359. 


New Sypennam Socrery, London. 
Selections from the Works of the late J. Warburton Begbie, 
M.D., LL.D. Edited by Dyce Duckworth, M.D.Ed. pp. 422. 
Lexicon of Medicine and the Allied Sciences. By Henry Power, 
M.B., and Leonard W. Sedgwick, M.D. Part VLI. 


RENsHAW, HENRY, London. 
Epitome of Skin Diseases; with Formule for Students and 
Practitioners. By the late Tilbury Fox, M.D., and T. Colcott 
Fox, M.B. Third Edition. pp. 212 


SIMPKIN, MARSHALL, & Co., London. 
On Diseases of the Bladder and Prostate and Obscure Affections 
of the Urinary Organs. By David Jones, M.D. pp. 200. 


Smiru, Ei_per, & Co., London. 

The Essentials of Bandaging. By Berkeley Hill, M.B.Lond., 
F.R.C.S. Fifth Edition, Revised and Enlarged. pp. 340, 
Illustrated. 

rt of the Smoke Abatement Committee, 1882. 
lates and Tables. 


SOCIETY FOR PROMOTING CHRISTIAN KNOWLEDGE, London. 
Physiology. By F. le Gros Clark, F.R.S. Revised and Enlarged 
idition. pp. 143. 


Tun, James, Edinburgh. 
The Causation of Sleep. 
Edition, Rewritten. pp. 206. 


TINSLEY BROTHERS, London. 
Legion, or the Modern Demoniac. By William Gilbert. pp. 270. 


WILSON, ErrincHaM, London. 
Burdett’s Official Intelligence for 1883. By Henry C. Burdett, 
F.8.8. pp. 944 
Wyman & Sons, London. 
The Stars in their Season; an easy Guide to a Knowledge of the 
Stars.. By Richard A. Proctor. Twelve large Maps. 
Nature Studies. a Grant Allen, Andrew Wilson, 
Clodd, anc R. A. Proctor. (‘* Knowledge” 
pp. 342. 
Leisure Readings. By Edward Clodd, Andrew Wilson, Thomas 
Foster, A. C. Ranyard, and R. A. Proctor. (“ Knowledge” 


Library.) pp. 344. 
and Treatment. By William 
pp. 90. 


pp. 198, with 


a James Cappie, M.D. Second 


Edward 
Library.) 


Insanity, its Causes, Prevention, 
Harris, M.R.C.P., F.ROSEA, &e. 





Army Medical Organisation: a Comparative Examination of the Regi- 
mental and Departmental Systems; by Surgeon-Major G. J. H. 
Evatt, M.D. Fourth Edition. (Churchills.)— Extirpation of the 
Kidney; by Paolo Devecchi, M.D.— Analysis of Kight Thousand 
Cases of Skim Disease ; by Dr. L. D. Bulkley.—Lilustrated Prospectus 
of Surgical Appliances, &c.; by Jas. Gillingham, Chard.—Compara- 
tive Structure of the Brain in Rodents; by W. Bevan Lewis, 
L.R.C.P.L.—The Botanical Atlas, Part IX. ; by Dr. McAlpine, F.C.8. 
Atlas der Gelenkkrankheiten ; von Dr. Aug. Schreiber.—Ueber die 
Wundbehandlung; von Dr. Carl Bonning.—Colbarn’s United Service 
Magazine, Jan.—The Alexandra Palace, and what to do with it; 
by R. Oakley. (Unwin.)—How I Stole the Block; by an Old 
Etonian. (Bickers & Son.)—Voluntary Lock Hospitals and the Con- 
tagious Diseases Acts; a Reply to Dr. A. Patterson, by F. W. 
Lowndes, M.R.C.S.— Rice, its History, Culture, Manufacture, and 
Food Value; by H. B. Proctor. — Monatshefte f. praktische Der- 
matologie, Band I., Nos. 11, 12.—Proceedings of the N.W. Provinces 
and Oudh Branch of the British Medical Association.—Cacao, how to 
Grow and how to Cure it; by D. Morris, M.A., F.G.8. (Silver & Co.) 
Dell’ Anemia Splenica; del Dott. G. Ranti.—Deutsche Militiriirtliche 
Zeitschrift.—Skizzen aus der Chirurgischen Klinik des Herrn Prof. 
Ritter v. Nussbaum; von Dr. Isenschmid.—Die Chemische Kraft- 
quelle im Leb Pr ; von Oscar Loew und T. Bokorny. 
(Williams and Norgate.)—Longman’s Magazine, Feb. — Quarterly 
Journal of Inebriety.—De l"Emploi de la Cafféine dans Jes Maladies 
du Ceeur; par R. Lepine.—Chromatometrical Table; by Dr. Ole B. 
Bull. (Triibner. )}—The Law of Human Increase; by N. Allen, M.D.— 
The Value of Graduated Pressure in the Treatment of Diseases of 
Vagina, Uterus, &c.; by N. Bozeman, M.D.—Die Massenverhiltnisse 
des Menschlichen Herzens; von W. Miiller. (Voss, Hamburg.)—Das 
Naphtalin in der Heilkunde und in der Landwirthschaft, von Dr. 
Med. Ernst Fischer.—Curvatares of the Spine; by E. Noble Smith, 
F.R.C.S.Ed. (Renshaw.)— Zeitschrift fur Biologie, Band XVIIL, 
Heft 4.—A Case of Melanosis; by Dr. W. H. Falls.—The Theatre, 
February.—Leisure Hour, Sunday at Home, Boy's Own Paper, Girl's 
Own Paper, January & February.—Good Words, Sanday Magazine, 
January & February. (Isbister.)—Longman’s Magazine, February.— 
What is Religion? a Vindication of Freethought; by C. N.; 
annotated by R. Lewins, M.D. — Imperial Review, October. (Mel- 
bourne.)—The History of the Skull; by Prof. G. H. Seeley, F_R.S. 
(Pile, Wallington.)— On Tropical Hyperpyrexia; by Surgeon-Major 
J. ¥. Donaldson, M.D., A.M.D. (Thacker, Calcutta.) — Index 
Medicus, Vol. IV., No. 2.—Hygiene and Physical Education of Early 
Childhood ; translated from the French by Dr. McCook Weir. 
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Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest, 





Brown, WALTER Henry, M.R.C.S., has been appointed Honorary 
Surgeon to the Leeds Dispensary. 

Buckiey, Henry Caitp, M.D. Aberd., M.R.C.S., has been re- 
appointed Medical Officer of Health to the Lianelly Urban Sanitary 
District. 

COLLENETTE, F. DE BEAUCHAMP, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond. 
od been appointed Medicai Officer to the Silverdale District of the 

ton and B nion. 





| onaiie oop, Davip, M.B., B.S.Lond., M.R.C.S., has been appointed 


one of the Senor Demonstrators of Anatomy at University College, 
London. 

COTTERILL, J. MONTAGUE, M.B., C.M.Ed., F.R.C.S.Ed., has been re- 
appointed Surgeon to the Royal Dispensary, Edinburgh. 

Dester, W. P., L.R.C.P.Ed, M.R.C.S., L.S.A.Lond., has been 
appointed Surgeon for the *Grangetown District of the Penarth 
Dock Works. 

DummeR, Howarp Howse, L.R.C P.Lond., M.R.C.8S., L.S.A.Lond., 

been appointed Medical Officer of Health to the Eecleshall- 
Bierlow Rural Sanitary District, vice Booker, deceased ; 
Medical Officer to the Fifth District of the Eccleshall- Bierlow 
Union. 

Hart, Georce H., L.R.C.P.Ed, MRCS, bas been appointed 
Medical Officer of Health for the Urban Sanitary District of 
Harborne. 

Hartrorp, WittiaAM Henry, L.K.Q.C.P.1L, L.R.CS.L, has been 
appointed Medical Officer to the Fourth District of the Lymington 

nion. 

HELLIER, Mr. A. P., has been elected House-Surgeon to the Weston- 
super-Mare Hospital and Dispensary, vice Mr. H. A. Dumat, 
resigned. 

HeEWeEtTSON, H. BENDELACK, M.R.C.S., has been appointed Honorary 
Surgeon to the Leeds Dispensary. 

Jamieson, W. ALLAN, M.D., C.M.Ed., pe been reappointed Physician 
tothe Royal Dispensary, Edinb urgh. 

Mason, Joun WriGut, M.B., C.M.Aberd., has been appointed Medical 
Officer of Health to the ’ Kingston-upon-Hull Urban Sanitary Dis- 
trict, and Police Surgeon. 
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MELLER, CHARLES Bootu, M.R.C.S., has been inted House- 
Surgeon and Registrar to the London Temperance Hospital. 

Moore, STEPHEN Henry, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Saperintendent to the Infirmary and Workhouse, Chelsea, 
vice Nethberclift, resigned. 

Prineie, J. J.. M.B.Ed., has been appointed Medical Registrar to 
the Middlesex Hospital, vice J. W. Browne, MLA., M.B.Oxon., 
resigned. 

Prosser, T. Gitpert, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Rockfield District of the Monmouth Union. 

Srvciare, Francis W., M.B., C.M., has been a nted House-Surgeon 
to the Royal Maternity and Simpson M Hospital. 

TURNER, FREDERICK, M R.CS., L.S.A.Lond., has been reappointed 
ee Officer of Health to the Buxton Urban Sanitary 


Wats, CHaRLes, L.R.C.P.Lond, M.RCS., has been appointed 
Medical Officer to the Burgh District of the ‘Spilsby Union. 
wee, Cc. H, M.D. MRCS. LRC.P.Lond., has been appointed 
edical Officer to the and Walthamstow Hospital for 
Children, vice Wellington 


WIittiaMs, J. ALEXANDER, M.B., M. R.C.S., has been appointed House- 
Surgeon to the London Hospi tal. 


Births, Marriages, amd Deaths. 


rg alas 
HINE. — ~y = Mth ult., Eppiartale. 
wife of A. Leonard Hin ~. LR. M.R.C.8., i eae oe — 
a son. 
cues. —On the 24th ult., at Philadelphia, United States, the wife of 
W. Thurlow Tyler Smith, M.D., of a daughter. 








MARRIAGES, 


FRASER—GEORGE.—On the 3ist ult., at Earlsmount, Keith, Wm. Fraser, 
wey C.M., of Whitehaven, to Bessie Frances, eldest daughter of 


Gwynn—STewart.—On the 3rd inst., at St. Andrew's Church, West- 
minster, by the Rev. W. Cator, Rector of Beckenham, R. H. Geryan, 
a M.R.C.S., of St. George's Lodge, Catford, to 

of Al der Stewart, F.R.C.S.E., J ae 
= 8. W., late of Beckenham. 

McEwen—Banks.—On the 30th ult., at St. aul aN Church, Conway, 
Allan Coster McEwen, L.R.C. P, LBR.CS of Nicholas-street, 
Chester, to Lucy Esther, only daughter ot W. L Banks, Esq., 
+ of Bronllys Castle, Breconshire, and Hendrewaelod, near 

way. 





SHIPTON—INGLIS.—On the 6th inst., at St. Andrew's Church, Holborn, 
by the Rev. H. Mitchell, M.A., Vicar of Pemberton W an, assisted 
by the Rev. M. Faller, of East. Moulsey, and the Rev. J. P. Hobson 
Vicar of ,Stansteads ‘Abbotts, Arthur Shipton, F.R.C.S.Edin., of 
Buxton, to Margaret Emma, daughter of the late John Inglis, M. ’D., 
a i Army. No cards. 

SmyTH—Asporr.—On Feb. 1st, at St. Margaret's, Ormesby, -. Canon 

Venables, V Wi of Great Yarmoath and Ru 
assisted by the Rev. R. S. Blofeid, M.A., Vicar of the Parish, ——} 
— Smyth, LR.C.P., LRCS., of Brockley, 8.E., youngest 
of Spen Spencer T. Smyth, M.D., F. R.C.S.Eng., of Forest-hill, to 
ines Etizabeth, only daughter of the late Stephen Abbott, Esq. bas 
of Castleacre, Norfolk. 

WHITMORE—ALLEN.—On the 8th inst., at St. George's, Hanover-square, 
by the Rev. Capel Cure, M.A., Rector, William Tickle Whitmore, 

R.C.8.Ed., of Arlington-street, Piccadilly, S.W., son of J. P. 
Whitmore, ., of Westcott, Dorking, to Constance “Adine, younger 
daughter of Thomas Allen, Esq., M.D., of Regency-square, Brighton. 


DEATHS, 


Faik.—On Oct. 14th, at Sao Pedro, on the Purus River, Brazil, George 
Fair, M.D., &c., ‘third surviving son of the late Thomas Fair, Esq., 
of Buenos ’Ay res. 

Hay.—On the 29th ult., at Drumrossie Cottage, Insch, James Hay, 
M.B., C.M., aged 33. 

Jounston.—On the ond inst., at Tunbridge Wells, William Woods 
Johnston, M.D., late of Java, and of Prince’s-square, London. 

NORTON.—On the 3ist ult., at Ivy Lodge, St. Mary’s-terrace, W., the 
Rev. Norton, MD. 

REEcE.—On the 4th inst., after a few hours’ illness, Henry Reece, Esq., 
M.R.C.S., LS. A.Lond., of 168, Piccadilly, deeply caguetied. Friends 
will kindly accept this ; intimation. 

Smitu.—On the 19th ult., at Bangkok, Siam, George Stevenson Smith, 
L.R.C.S8. Ed. and LM, Surgeon to H.B.M. Agency and Consulate. 
General, aged 43. 


TOULMIN. — the 4th inst., at his — Thurloe- tng S.W., 
Frederick Justus Toulmin, F.R.C.S., formerly of Clapton, Middlesex, 
in his 85th year. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marrvages, and Deaths. 





Medical Diary for the ensuing THeek. 


Monday, Feb. 12. 
Royal LONDON OPHTHALMIC HosprraL, MOORFLELDS.—Operations, 
10} A.M. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HosPrraL.—Operations, 1} P.M. each 
day, and at the same hour. 


METROPOLITAN FREE HospPrtaL.—Operations, 2 p.m. 

Roral ORTHOP ZDIC HosprTal.—Operations, 2 P.M 

St. Mark's Hospitat.—Operations, 2 P.M. ; on Tuesday, $ a.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.m., and on 
Thursday at the same hour. 

= SOcrETY or Loxpox. —Dr. Cc Theodore Williams will re 

the adj m the A iation of Bacilli and Tuber- 

culosis. 





Tuesday, Feb. 13. 


Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 3 P.M. 

Roya INSTITUTION. —3 P.M. Professor W. C. Williamson, “On 
Primeval Ancestors of Existing Vegetation.” 

Roya 5 AND CHIRURGICAL Socrery.—8 P.M. Ballot.— 
8.30 P. Mr. Christopher Heath, ‘‘ On Aneurism of the External 
Garotid. Artery and ours of the Common Carotid.”—Mr. Howard 

“On f the Carotid and Right Subclavian Arteries 
~ oro ro the Aorta.” volving Henry Morris, “On — < 
the A o! e Rey volv the Innominate Artery, 
remarks on the Distal Ligatu 


ANTHROPOLOGICAL INSTITUTE OF ansiee BRITAIN AND IRELAND.—8 P.M. 
Mr. A. R. Colquhoun, “On the Aboriginal and other tribes of the 
Yiinnan and the Shan Country.” 


Wednesday, Feb. 14. 


NATIONAL ORTHOP ADIC HosprraL.—Operations, 10 a.m. 

MIDDLESEX HosprtaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW'S HosprTaL.—Operations, 1} P.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 


St. Tuomas’s HospitaL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 


St. Mary's Hosprrat.—Operations, 14 P.M. 


Lonpon Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 


Great NORTHERN HosPrraL.—Operations, 2 P.m. 

SAMARITAN FREE HoOsPtITaL FOR WOMEN AND CHILDREN.—Operations, 
2) P.M. 

UNIVERSITY COLLEGE HosprraL.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M, aad on Saturday at 
9.15 A M. 


RoyvaL COLLEGE OF SURGEONS OF ENGLAND.—3 P.M. Haunterian 
Oration, by Mr. T. Spencer Wells. 


HUNTERIAN SOCIETY.—7.30 P.M. Annual General Meeting for the Election 
of Officers.—8 P.M. The Annual Oration will be Delivered by Mr. E. 
G. Gilbert, in the Theatre of the London Institution. 


ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Annual Meeting. 


Thursday, Feb, 15. 


St. Grorce’s HosprtaL.—Operations, 1 P.M 
St. BARTHOLOMEW'S HospPITaL.—1} P.M. Surgical Constltations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPITaL.—Operations, 2 P.m., and on 
Friday at the same hour. 


Nortu-West Lonpon HospitaL.—Operations, 2} P.M. 


Royal INSTITUTION.—3 P.M. Professor Dewar, ‘‘On the Spectroscope 
and its Applications.” 


HARVEIAN SOCIETY.—8.30 P.M. Discussion on the Report of a Com- 
mittee of the Harveian Society appointed for the purpose of inquiring 
into the Mortality referable to Alcohol ; to be opened by Dr. Morton. 


Friday, Feb. 16. 


Sr. Georce’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. THomas's Hosprrat.—Ophthalmic Operations, 2 P.M. 

Roya. Souta Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 
Kino’s COLLEGE HosprraL.—Operations, 2 P.M. 


Royal COLLEGE OF PHYSICIANS OF LONDON. — 5 P.M. Gulstonian 
Lecture: Dr. J. M. Duncan, “ On Sterility in Woman. 


Royat INstrrvtTion.—S8 P.M. Professor W. C. Williamson, “On Ano- 
malous Forms of Primeval Vegetation.” 


Saturday, Feb. 17. 


Krno’s CoLLEGE HosprTat.—Operations, 1 P.M. 

Roysat Free Hosprrat.—Operations, 2 P.M. 

Roya. INstITUTION.—3 P.M. Dr. W. H. Stone, “‘ On'Singing, Speaking, 
and Stammering.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tt is especially requested that early intelligence of local events 
having a medical interest, or sohich it A desirable to brin 
‘Ofian the notice of the profession, may be sent direct to this 

Ce. 

All communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether int for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom practitioners. 

Local papers containing reports or news-paragraphs should 
be marked, 

Letters relating to the 


M. GaMBetTTa’s EYE. 

So many stories have been told concerning M. Gambetta’s eye that it 
becomes necessary to re-establish the true facts of the case. The most 
popular account is that M. Gambetta, when quite a boy, destroyed his 
eye because his father refused to take him away from school; and 
this is related as a proof of his determined character. This version 
has, however, the disadvantage of being absolutely false. The injury 
was due to an accident. A tool escaped from the hands of a workman 
in a turner’s shop, and struck Gambetta in the face, blinding him in 
one eye. Gambetta was but a boy then. In the course of years the 
anterior part of the globe gradually dilated and became so large 
that he could no longer close the eyelids. In 1867 Gambetta was 
introduced, by his friend Dr. Fienzal, to the celebrated oculist, 
De Wecker, who declared that the wounded eye must at once be 
excised. De Wecker describes the operation, which he performed, 
in the Gazette Hebdomadaire de Chirurgie. Gambetta, who was 
then living in a very modest apartment in the Rae Bonaparte, 
displayed great fortitude. Ether was administered and acted with 
exceptional rapidity ; the operation was most successfully and promptly 


concluded. The eye, which was pear-shaped, had grown to double its 


normal size, and its antero-posterior diameter measured nearly five 
centimetres. In three days Gambetta was able to quit his bed, 
and he was very soon completely cured. 
the eye, but he ultimately lent it to the renowned histologist, 
Professor Iwanoff, remarking at the time that it was the eye of a man 
destined, he was sure, to enact an important part in the history of his 
country. Two years ago Professor Iwanoff died at Mentone, having 
still in his possession Gambetta’s eye. This relic, together with Pro- 


fessor I wanoff's collection, was handed over to his most devoted pupil, | 


the Dake Charles of Bavaria, brother of the Empress of Austria and of 


the ex-Queen of Naples. Thus the eye of the stitesman and patriot | 


who, as Dictator, contributed more than anyone else to raise armies 

and resist the German invasion, is now in the hands of a German 

prince ! 
“PRESCRIBING CHEMISTS.” 
To the Editor of Tak Lancet. 

Sir,—In your issue of Saturday last, page 209, under the above 
heading, you announce Mr. H. M. Andrews as ‘‘a member of the Phar- 
maceutical Society.” As secretary and registrar to this society, I am in 
a position to inform you that Mr. H. M. Andrews is not a member of 
this society, nor on the Register of Pharmaceutical Chemists. 

Iam, Sir, yours truly, 

Pharmaceutical Society of Great Britain, ELIAS BREMRIDGE. 

Bloomsbury-square, London, W.C., 
February 6th, 1883. 





ublication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the | 
Publisher.” 


| pleases? 2. Has a sanitary inspector any legal right to examine the 





De Wecker preserved | 





THE SENSE OF SMELL. 

In a recent number of the Gesundheit, Dr. Reklam has expressed his 
opinion that the indispositions (in the shape of uneasy sleep, head- 
ache, &c.) which are sometimes found to result from keeping flowers 
all night in a bedroom do not arise from any special properties of the 
flowers themselves. He maintains that this effect is analagous to that 
produced on the eyes and ears by excessive light and by loud sounds, 
being, in fact, caused by a continued strain on the olfactory nerves. 
More or less similar consequences arise, it is remarked, from a bright 
light being kept burning in a bedroom or from the noise of the wind 
and of vehicles passing by, the brain being disturbed from its wonted 
rest by these external infl The derate use of perfumes, it is 
argued, cannot be regarded as injurious. In fact, the suggestion is made 
that the sense of smell is usually less exercised than it might be, the in- 
stance being quoted of the comparatively limited number of experts in 
distinguishing perfames. The sensibility of the olfactory nerves is not 
always duly appreciated, but they can detect, it is remarked, the pre- 
sence of minute particles in the air which even the most delicate 
balances cannot denote as ponderable quantities. Thus a musk plant 
may be allowed to impregnate an entire room with its odour and yet it 
will weigh the same afterwards as it did before. Smell is described 
as a chemical sense and only operating on what is near, yet within 
these limits its usefulness is of no insignificant character. 

J. A, H.—According to the section referred to, the question of r : 
tion turns upon the nature of the institution, and whether or not it is 
in any degree supported by endowments or by voluntary subscriptions. 

Wanderer.—The law, nevertheless, pre-supposes an address, and an 
arrangement to that effect should be made. 

Sanitas.—Yes, unless the Local Government Board please to dispense 
with one of the qualifications. 


THE RIGHTS OF SANITARY INSPECTORS. 
To the Editor of Tue LANCET. 
Srr,—Will you kindly answer the following questions in your next 
issue :—]. Has a sanitary inspector any Jegal right to enter a house where 
fever exists, and where there is a medical attendant, whenever he 








tongue, pulse, &c., of a fever patient? 3. If he has a legal right, is it 
courteous of him to do so when he knows there is a regular medical 
attendant! 4. Has the medical officer of health any legal right to enter 
a house where the family is being attended by their own practitioner 
after he (the medical officer) has pronounced the case to be fever! 5. Has 
either medical officer or sanitary inspector any right to interfere with 
the treatment of a family doctor. 1 am, Sir, yours truly, 
January 23rd, 1883. P. 
*,* 1. We assume that, by “‘ sanitary inspector,” a term not recognised by 
the law, the inspector of nui is referred to. Such an officer has 
no legal power of entry on to any premises except such as is granted 
under sections 41 and 102 of the Public Health Act, 1875. Under the 
former section he has power to examine any drain, water-closet, 
earth-closet, privy, ash-pit, or cesspool on a written application to the 
sanitary authority that nuisance is caused by any such structure, and 
after twenty-four hours notice to the occupier. Under the latter sec- 
tion the same officer may be empowered by a justice of the peace to 
enter premises daring specified hours and after written notice for the 
purpose of examining as to the existence of any nuisance thereon. 
2. His legal rights are limited as above, and he should on no considera- 
tion be allowed to interfere in matters so purely medical. 3. Needs no 
answer. 4. The legal powers of entry on the part of a medical officer 
of health are those above referred to under section 102 of the Public 
Health Act, 1875. But as he generally endeavours to perform his 
official duties without in any way interfering with those devolving on 
the attendant medical practitioner, he is rarely refused free admission. 
5. Obviously no ; and it is important that the mecical officer of health 
should abstain even from the appearance of so doing.—Ep. L. 


Small Means.—We regret that we cannot publish our correspondent’s 
letter, as we believe him to be wrong in some of the “facts” which he 
adduces. 

“LIME-JUICE AS AN ANAPHRODISIAC.” 
To the Editor of Tak Lancer. 

Sir,—It is perfectly intelligible that the long-continued use of lime- 
juice should have the anaphrodisiac effect noticed by “ Nautilus.” It is 
probably due to the action of the “salts of potash, which cause the eli- 
mination of the products of the increased metamorphosis of tissue ; the 
alkalies diminish the body weight, impair the quality of the blood, and 
lower the pulse of the organism.” To quote Dr. Bartholow, “‘ Mat. Med.,” 
p. 160. Ihave just had under my care a young lady who had incautiously 
brought on a severe condition of anemia by the long-continued use of 
a widely-advertised nostrum—a saline, principally composed of the 
salts of potash.—I am, Sir, yours faithfully, 

Epwarp Berpor, M.R.C.S., &c. 

Tynemouth House, Victoria-park-gate, E., 

Feb. 2nd, 1883. 
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PROPESSIONAL LIFE IN TEXAS. 
TuE Galveston News publishes a death-roll of physicians in Texas for 
1882, which affords a glimpse of the risky and generally uncomfortable 
conditions of professional life in that State. The list contains the 
names of thirty-one medical men. Of these the cause of death was 
unknown, or not stated, in six ; three were murdered ; three committed 
suicide ; two died from poison accidentally administered ; two died 
from accidental injuries ; and one fell dead. 
L.R.C.P.L.—The facts given are insufficient to warrant the formation of 
a We should not advise any action in the matter by 

as there is nothing illegal in the proceeding of the 
quasdiann, theagls @ eoukd comm te bee Witic inagube. It does not 
necessarily imply discourtesy. Our correspondent should communi- 
cate in a friendly way on the subject with the gentleman who gave the 
certificate. 
Tancred.—Parkes’ Hygiene, Ganot’s Physics, Baldwin-Latham's Sanitary 
Engineering, and the Public Health Acts. A practical knowledge of 
chemistry and microscopical analysis of water is required, as well as 
of the manner in which a sanitary report should be written. 


“OUT-DOOR RELIEF.” 
To the Editor of THE LANCET. 
Srr,—Being a Poor-law guardian, I have read with mach interest from 
time to time your articles on the above subject ; but I write to ask you a 
out ~t oe in your opinion 


house test ;” Ley apie pop 
& person applies for parish relief, what I want to know is what (if any) 
test should be imposed; and if no test should be imposed, should 
guardians give out-door relief to all who ask, and, if so, to what amount | 
In other words, what are SS ene 
late the distribution of out-door relief 
Believe me, Sir, = CR 


Hewry HAaRDCASTLE, 
Guardian of St. George's Union, London. 
Eaton-square, S.W., Jan. 20th, 1883. 

*.* It is not for us to instruct the “‘ guardians of the poor” in the right 
way of discharging their duties. If they did not forget that itis the poor 
they are appointed to guard and protect, and not the ratepayers, there 
would be less difficulty in the discharge of their onerous task than they 
now seem to experience. We are of opinion that “relief” should be 
given im all cases of urgency without an hour's avoidable delay. 
Investigation might accompany the gift of relief, but should not pre- 
cede it. If public charity is abused, let those who abuse it be brought 
before a magistrate for obtaining money or food under false pretences. 
Throw the responsibility on the applicant for relief, but give it, and at 
once. We have no patience with sophisticated questions of this class. 
The path of duty is plain to see.—Ep. L. 


Dr. Charles Orton.—1. Such visits would be most improper, and would 
defeat the object of the isolated buildings.—2. There would be no 
objection to such a course provided that the infirmary had been well 
disinfected after the discharge of the last scarlet fever patient. 

Galvani.—1. The lectures of Dr. Poore, published in Taz Lancet.— 
2. Any modern work on electricity—for example, Ferguson's 
(Chambers, Edinburgh). 

Mr. Frank Smith will find, by reference to THE LaNceT of Feb. 25th of 
last year, page 329, that the question has already been decided. 

H. D.—Itis a question of legal interpretation of the contract. 


LIME-JUICE IN THE TREATMENT OF DIPHTHERIA. 
To the Editor of Tae LANCET. 

Str,—During a prolonged residence in the interior of China, I became 
acquainted with the fact that the Chinese place great reliance during 
epidemics of diphtheria on the internal use of the fresh juice of limes, 
and of the fruit itself, which they consume im enormous quantities, in 
every conceivable form—as with native spirits, cut in slices, 
&c.—during attacks of this dreadful disease, with apparently most suc- 
cessful results, it hardly ever failing to effect a cure. The Chinese 
consider it a specitic, and will, in case of need, do anything to obtain 
a supply. 

SAU Eke Caienin, 2a sleet aan, Stampa 
limes and their juices in my practice as a phy with most successful 
results in cases of diphtheria, even in the most desperate cases. As 
soon as I take charge of a case of diphtheria I order limes to be 
administered as freely as possible, in any manner the patient can be 
prevailed upon to take them, especially in the form of hot lemonade, 
sweetened with white sugar or honey, or cut in slices with powdered 
white sugar. Besides lime-juice (which I suppose acts by imparting an 
excess of oxygen to the circulation, and thereby formation of 
vibriones, &c., and oo hes aleneste apostiie effest on ateuanth, I prescribe 
whatever drug may be indicated to relieve symptoms as they develop, 
ant teapent Clean by sodreeuiate stiuatente end soutiianent. 

I remain, Sir, your humble servant, 
Stockton, California, Dec. 28th, 1882. M. CZARTORYSKI, M.D. 








S. J. J. will find Dr. J. Wallace Anderson’s “ Lectures on Medical 
Nursing” an admirable guide to this branch of the subject; while 
Dr. Cullingworth’s “ Manual of Nursing” will be found to contain the 
essential facts with which the hospital nurse should be familiar. 
Both these works have been recently published, and are well up to 
date. We can speak highly also of “The Handbook for Nurses for 
the Sick,” by Zepherina Veitch. 


Junior Student.—It is quite true that “porro” in Latin means 
“further,” “moreover,” “and so on;” but the “Porro” operation 
derives its name, not from the “ reiterated notices which are inserted 
in the journals by the operators,” but from Prof. Porro, of Milan, its 
inventor. 


B. J. T.—Our correspondent would not have been bound to go or to give 
evidence unless subpcenaed, his reasonable expenses paid, and a reason- 
able notice given for him to put his affairs in order. 


Mr. C. W. Price.—A surgical qualification is certainly highly desirable ; 
but there is no legal obstacle, so far as we are aware, to a registered 
practitioner holding the post. 

Gynecologist.—The museum of Naples, we believe, contains specimens of 
various kinds of specule discovered in Pompeii. 


A Medical Practitioner.—The chemist does so at some risk, as two or 
three recent inquests show. 


Dr. Clippingdale.—Thanks. A notice appears in another column. 


“ WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.” 
To the Editor of Taz Lancer. 

Sim,—The short paragraph on the above subject in your last issue 
contains so many inaccuracies that we must beg to draw your attention 
tothem. You state the number of surgical beds to be ten ; the facts are 
that the Hospital makes up thirty-two beds, and, upon a pinch, these can 


duties of the medical staff are altogether wrong 

officer as ‘‘ assistant house-surgeon.” ER outieiueiiniciianwens 

three, not, as you state, four,in number. Those gentlemen were simul- 

elected some two years since, and have attended to the whole 
of the out-patients, except casualties and those visited at their homes 
by the house-surgeon, the total number thus annually attended being 
about 2500. Now, we would ask, Is it the rulein provincial hospitals of 
similar size for any of the honorary medical officers to see out-patients, 
and out-patients only, without a share of the in-patient work! All our 
present information is directly opposed to this being the case. 
We are, Sir, your obedient servants, 
THE CONSULTING SURGEONS. 
THE LATE ASSISTANT MEDICAL OFFICERS. 
Weston-super-Mare, Feb. 6th, 1883. 

*,* Our information was derived from the report of the meeting con- 
tained in the Weston-super-Mare Gazette, in which Mr. Hitchins is 
reported to have stated twice that the number of surgical beds was ten. 
A reference to our remarks last week will show that we approve of the 
honorary surgeons having charge of both out- and in-patients, pro- 
vided the number of beds allows of it. We regret that “assistant 

“ was printed in error for “ assistant medical officer.”— 
Ep. L. 


L.R.C.P. Edin.—We do not know of any such club. Therein our cor- 
respondent must be his own club, and, by a little judicious economy, 
save up fora “rainy day.” 

Balbus.—1. Application should be made at the office of the Crown 
Agents for the Colonies.—2. No. 

Obstetricus.—All forms of the instrument appear formidable. Try 
Simpson's or Hall Davis's. 

Mr. S. W. Worssam.—1. Murchison, on Diseases of the Liver.—2. Curling, 
on Diseases of the Testis. 


A Student.—Gibbes’ Practical Histology and Pathology. 


To the Editor of Tak Lancet. 


StR,—Will some of your numerous readers inform me if the prepara- 
tions of arsenic conduce to fatty degeneration of the heart! I am 
troubled with a tropical malarial constitution, and up to a late date [ 
took a mixture of quinine, tincture of iron, and Fowler's solution for 
several months in succession. This treatment was attended with some 
good result as regards subduing the symptoms, but | regret that it has 
not eradicated the poison. During my last tour of foreign service I seem 
to have become affected with the remittent or jungle form of malaria. 
Since I have been home the symptoms are as frequent as when in a 
tropical climate, but are less severe. I am informed bya medical friend 
that scientific writers maintain that arsenic tends to have the above 
effect. I am, Sir, yours, &c., 


February 6th, 1883. A. M. D. 
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C. F. W.—A medical officer of health, no portion of whose salary is 


repaid out of moneys voted by Parliament, is bound by such regula- 
tions as were imposed by his authority at the time of his election, and 
these my of course inclade the analysis of waters, &c. Bat an officer 
of health who is appointed under the Order of the Local Government, 
whilst he may bly be required to make such simple qualitative 
examination as may assist him in indicating to the sanitary authority 
what waters need skilled chemical analysis, is not required in virtue 
of his office to perform anything like a quantitative analysis. His 
duties in this respect appear to be indicated in the following regula. 
tion :—“ He shall inform himself as far as practicable respecting all 
influences affecting or threatening to affact injuriously the public 
health within the district.” 


CASTOR OIL AND GLYCERRHINE AS A PURGATIVE. 
To the Editor of Taz Lancet. 


Sm,—After many months’ experience, I now feel justified in bringing 
to your notice the great advantages of a combination of the above two 
drugs in equal proportions to act asa purgative. Glycerrhine has great 





therapeutic value, especially in its solvent properties, and this combiaa- | 
tion renders it especially valuable. In regard to castor oll, I think a | 


great mistake has been made in the largenass of dose administered, and 


ia this mixture only half a teaspoonful is required combined with an | 


equal bulk of glycerrhine. In all cases of chronic constipation, he mor- 
rhoids, and anew aia, it has proved most usefal. A scybalous motion is 
apparently emulsified, and is passed with the greatest ease. I have also 
given half-teaspoonfal doses in the early stages of bronchitis, which 
seems to promote exudation from the tubes, and is certainly expectorant. 
My great difficulty hitherto has been the obstinacy with which the mixture 
becomes a mixture, and it can only be made by placing the bottle in hot 
water and violently agitating. I then applied to Messrs. Allen and 
Hanbuarys, who very kindly tried for me a number of experiments, in one 
of which they made a kind of emulsion with yelk of egg. This was very 
stable and perfect, and made an agreeable mixture, but by its intimate 
union it became inert, or rather acted as an astringent. It is a curious 
property in castor oil that the more perfect its subdivision the less its 
activity. One mixture was made with an alkali, and this was inert. 
The next was sent me by Messrs. Allen and C»., in the form of a semi- 
solid compound, and is admirable in every way. The nauseous taste of 
the oil is entirely disguised. The oil may at once be seen in its purity 
by placing a little of the compound in hot water, when it at once reveals 
itself. I have sent you two specimens, one fisvoured with almond and 
the other with lemon, and I have been most particular that the actual pro- 
portions of one to one should not be encroached upon by the addition of 
any bulky material. One small teaspoonfal is an effsctive dose, or even 
less ; and it has the advantage over other purgatives that it has a lasting 
influence, and does not need a continued renewal. 
I am, Sir, yours faithfaily, 


Clapham-road, Feb. 5th, 1833. WILLIAM SoPER. 


CORRIGENDUM.—By an oversight the appearance of the liver was 
omitted from the description of the post-mortem examination of the 
last case cited in Sir Joseph Fayrer’s paper in our last number. 
Before the two concluding sentences read :—‘' The liver looked pale 
and small ; it contained an old abscess in the posterior part of the 
right lobe, the cavity of which was capable of holding eighteen ounces 
of flaid. The surface of the liver had become adherent to the right 
kidney ; a small opening had formed from the liver abscess which 
opened into the peritoneal cavity, in which inflammation was com- 
mencing, and into which a quantity of fiaid had been effased. The 
abscess in the liver was solitary, and evidently of old standing.” 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 





COMMUNICATIONS, LETTERS, &c., have been received from—Sir Joseph 
Fayrer, London ; Dr. Stein, Frankfort ; Mr. Robert Jones, Liverpool ; 
Dr. C. W. Dalles, Philadelphia; Mr. Hossack, London; Dr. Hermann 
Weber, London; Dr. Littlejoha, Edinburgh ; Mr. McDonald, Bushey ; 
Dr. Herbert Stowers, London; Mr. T. W. N. Greene, Monte Video; 
Dr. Paterson, Boston, Lincolnshire; Dr. C. B. Taylor, Nottingham ; 
Dr. Pullin, Sidmouth ; Mr. Ashby, Manchester ; Dr. Campbell Clark, 
Bothwell; Dr. Arthar Gamgee, Manchester; Mr. Berdoe, London ; 
Mr. Frank Smith; Mr. A. E. Barker, London; Dr. Laffan, Cashel ; 
Dr. H. de Styrap, Middlesbro’; Mr. M. Coates, Salisbury ; Mr. East, 
London ; Mr. Tombs, London; Mr. Ernest Lane, London; Dr. Roper, 
London; Mr. Joseph Williams, Brentford; Mr. Gutteridge, Maldon ; 

. Mr. Evans, Dablin; Dr. Bantock, London ; Dr. Weaver, Beckenham ; 
Dr. Sansom, London; Mr. L. Newton, Hantingdon; Dr. Atkinson; 
Mr. Walter Whitehead, Manchester; Dr. Eben. Watson, Glasgow ; 
Mr. Eales, Birmingham; Mr. Bartleet, Birmingham; Mr. Callander, 
London; Mr. Heddy, London; Mr. Neale, London; Dr. Haghes 
Bennett, London; Dr. Mears, Newcastle-on-Tyae; Mr. Robinson, 
Southport; Messrs. Paddock and Sons, Hanley; Mr. Byfield, Barnet ; 
Mr. Fiskin, London; Mr. Codlin, Ancaster; Mr. Lloyd, Liverpool ; 
Massrs. Bennett Brothers, Ipswich ; Massrs. Bowen and Co., London ; 
Mr. Marshall, Manchester; Dr. Oldham, Sadbury ; Miss De Winton, 
Liandeindrod; Mr. Caeveley, Brixton; Mr. Farnell, Eastbourne ; 
Mr. Owen, Anglesey; Mr. Boni, Leicester; Mr. Gubbin, Sheffield ; 
Mr. Garner, London; Mr. G. Smith, Coalville; Mr. A. H. Young, 
Manchester; Mr. Gourley; Dr. Ormsby, Dublin ; Messrs. Griffin and 
Co., London ; Mr, Garrett; Mr. Lamb, London; Mr. Spencer, York ; 
Mr. Bennett May; Dr. M‘Nish, Glasgow; Mr. Sydney Jones, London ; 
Mr. Savory, London; Balbus; A Medical Practitioner; C. F. W. : 
Veritas; Box73, Oldham ; Medicus, Marske-by-the-Sea; C.8.; C. H.; 
J. A. H.; Coantry Practitioner; A Subscriber to the Indian Medical 
Defence Fand; A.M.D.; Trapeze; A Member; B. J. T.; Wanderer ; 
L.R.C.P. Edin; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Lloyd, 
Sittingbourne ; Sargeon-Major Churchill, Cairo; Mr. Ryan, London; 
Mr. Milner, Godalming ; Mr. Scriven, Daffisld ; Mr. Calleton, London ; 
Dr. Clark, Liverpool; Mr. McGregor, Huddersfield; Mr. J. R. Lane, 
London; Dr. Maskew, Romsey; Messrs. Coxeter and Co., London ; 
Mr. James, York; Mr. Woodroffe, Peterboro’; Dr. Dearden, Charch ; 
Messrs, Bennett and Son, Ipswich ; Mr. Sallent, Sheffield ; Mr. Hinds, 
Halstead; Mr. Jackman, Coggeshall; Mr. Woodall, Scarborough ; 
Mr. Caesus, Wakefield; Mr. Arkle, Morpeth ; Dr. Marsden, London ; 
Mr. Maycock, Leamington ; Mr. Grant, Birmingham; Mr. Hodgkins, 
Oxford ; Mr. Rolandson, Darham ; Messrs. Bullock and Co., London ; 
Messrs. Stevenson and Co., Bournemouth; Messrs. Sharp, Walsall ; 
Messrs. Lee and Co., Liverpool; Mr. Illingworth, Ciayton-le-Moors ; 
Mr. Makenna, London; Mr. Matthews, Hilstead; Captain Blount, 
Chelsea; Mc. Pratt, London; Dr. Cocks, Elsenore; Mr. Rashworth, 
Rochdale; Mr. Beatty, Stockton-on-Tees ; Mr. Kisby, Withington ; 
Mr. Heney; Dr. Howells, Scarboro’; Mr. Bryan; Mr. Compfield, 
Stoke Newington; Mr. Elliott, Carlisle; Miss J., Eltham; Poron; 
J.R. C.; G. U., Bristol; Iatros; P. F.; Tyneside, Newcastle-on- 
Tyne; A. B.; A. E. J., Darlington; M_D., St. John’s-wood; A. B., 
Teuro; M.R.C.S., London; M. F. H.; Q. K.; B. A. N. D.; Matron; 
W. F. ; Delta, Camien-town; Principal, Seaford; C. B. A.; Balper; 
G. M. W., North Tawton; Herodotus; Omega; W. R., Old Kent; 
road; Practitioner, Bournemouth; H. C. B., Nottingham; F. B. - 
Q E.D.; R.; Y.Z., Lowestoft; A. B., Milford Haven; L.R.C.P., 
Chard ; Box, Sowerby; L.S.A., Gay's Hospital; W. J.; &c., &c. 

Policy-holder and Insurance Journal, London Commercial Record, Night 
and Day, Scholastic Gazette, South-Eastern Gazette, Friend of the Free 
State, &c., have been received. 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
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Post Office Orders should be addressed to JoHN Crort, THE LaNCceT 
Office, 423, Strand, London, and made payable at the Post Office, 
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